R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT w S FLORIDA DEPARTMENT OF STATE
CORPORATION \3 Sandra B. Morlham
ANNUAL REPORT ;s Secretary of State
g
1 996 "'nov_n DIWISION OF CORPORATIONS

DOCUMENT # P94000016228 (6)

1. Corporation Name

8TH STREET MEDICAL PLAZA, INC.

1A OO

Principal Place of Business Mailing Address
825 SW 97 AVE 825 SW 97 AVE
2ND FLR. STE G &ND FLR. STE 3
SISAMI FL 33174 HISAMI Ft 534 3. Date Incorporated or Qualified 3a. Date of Last Report

02/21/1994 04/25/1995
TAE 300 4T Ave. 5TREB 50 BT AL S
Esjffgf ? J e. b'} el 7 Sg’*}g"? | f. ok C’J 6. Certificate of Status Desred [ $8FZ5H pddiional
s Mioam) T a Y Tami, F) o | e 0 S50
;;l 233 ' 74 ;s—l Country §| 35 '7‘4 m Country 8. lg:;:gz:ﬁ;go: has liabilit Yesimaag:ie tax under s 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
81| Name
RETCHIN, BLAIR 82| Strest Address (P.O. Box Number is Not Acceptabie)
5385 NE 2ND AVE
MIAMI FL 33137 83
B4| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the shove-namexd corporation submits this statement for the purpose of changing its registered office
or regisierad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent, | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE - A g gi D 02511 9&_

Signat.re. typart or prinled narme of ragistered agent &nd e T applicabe INOTE Regsterac Agent signat.re requred when reinstating) &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %*
TME D [ DELETE 1 1TILE [ Change (7 Addition ]+~
NAME RETCHIN, BLAIR 1.2 NAME 3
srreeTazoness | 5385 NE 2 AVE 1.3 STHEET ADDRESS g
CTY-S1-2 MIAM! FL 33174 14 CiTY-ST-2F &
MLE D ] DELETE 2 1TE - [dChange [J Addiion | ©O
NAME CRUZ, ROBERTO 22MAME
streeraooress | 1790 W 49 STREEET 23 STREET ADORESS
CITY-5T-2F HIALEAH FL 246/7Y-§1-2F
TITLE [T DELETE 3ATTLE [ Change ] Addition
NAME 32 NAME
STREE] ADDAESS 33 STREET ADDRESS
CAT¥-ST- 0P 34LITY-ST-2IP
TILE f7) DELETE 4. 1TIME [ Chaage [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-§1-21P 44CTY-ST-2P
TIILE [] DELETE 5 1TITLE [1 Change [ Addilion
NAM: § senwe
STREET ADDRESS 5.3 SIREET ADDRESS
oIny-§1-2p 54 CITY-57-2p
TILE [ DELETE 6 1TLE ) Change [ additan
HAME 62 NAME
STREET ADDRESS _ 6 3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-§T-2P

14. | do hereby certi figh supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. I further
certify that the ipfg ! on this annual report or supplemental annual report s trus and accurate and that my signature shall have the same legal effact as it made under
oath; that { am r of the corparation or the racaiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutge,; and 1 ¥ name
appsars in Blocl o Block 54 ¢l Qe ON an attachment with an address. 3

 lde Rek i Apgil. 259 156 -9977

B HAME OF SIGNING OFFICER OR O Dayt



