FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo owe | Apr 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P94000016228 (6)

1. Corporation Name

8TH STREET MEDICAL PLAZA, INC.

RN W R0

Principal Place of Business Mailing Address
825 SW B7 AVE. 825 SW B7 AVE.
2ND FLOOR STE C 2ND FLOOR STE €
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/21/1994
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 65-0466622 Not Applicable
ite, .M, elc. Suile, Apt. #, . i
_] Suite, Apt. ¥, elc wite, Ap otic §. Certificate of Status Desirad O $8.75 Additonat
22 ?J’[ Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution a Added to Feas
Zp Country op Country B. This corporation owas o has paid the cu?%ar Intangible
;:l ;l 29 ;] Personal Property Tax due June 30. Yes D No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RETCHIN, BLAIR 8 Nameo
5355 NE 2ND AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL as! Zip Code

11. Pursuant 10 the provisions of Seclions B07 0502 and 807.1508, Florida Statutes, the above-namad corparation submits this staternant for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgointment as registerad
agent. | am famikiar with, and accept the obhgations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, typed of prinled name B fegisteied agant and itia I apphtable (NOTE. Ragislerad Agenl signature required when rainstating) DATE
12, JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPArEB VAL T oeLeiE VAT [T Ghange L1 Addition
NAME RETCHIN, BLAIR 12 NAME
srreetaporess | 5385 NE 2 AVE 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 33174 14CIY-ST-2P
TIE 0 77 [T DeCETe 21 TIE [T change LT Addition
HAME CRUZ, ROBERTO 22 e
stacet aborsss | 1790 W 48 STREEET 23 STREET ADDRESS
CITY-57- 2P HIALEAH FL 2. 4CITY-ST-2P
10LE 7 beLeTe 31 THLE [ change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI- 29 34, CIFY-S1-21P
TME I DELETE 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
LITY-5T- 2P 4ACITY-ST-2IP
i T OEtETe 51THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-2P 54.CITY-51-2P
THLE [J beiEre 5.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP

14. | hereby cermz‘lhal tha |
[} .

with this filing does not qualify far the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmalion
t val report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; thal | am an

indicated on this an| 4
officer or direciorm oo or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that nameg aj rs in
Block 12 or Blog Fohment with an address.

SIGNATU

CR2E034 (10/97)



