FII.E NOW: FILING FEE A~TER MAY 1ST IS $550.00

0250425

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 034 ***150.00

DOCUMENT # PQ4000016228

1. Corporztion Name

8TH STREET MEDICAL PLAZA, INC.

AVARHLK AR AR

Mailing Address

825 SW 87 AVE.
2ND FLOOR STE €
MIAMI FL 33174

Principat P ace of Business

825 SW 87 AVE.
2ND FLOOR STE €
MIAMI FL 33174

DO NOT WRITE IN TH IS SPACE

us us 3. Date lncorporated or Quatifed
02/21/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] | 26] 650466622 Not Applicable
Suite, Adt. #, efc, Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired ] $8.75 Ajd.'tlonal
a a Fee Reuuired
City & Slate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E‘ m Trust Fund Coentribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year lnlaw
;I I—Z?l El Parsonal Property Tax. es No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere-d Agent
81| Name
RETCHIN, BLAR BZ! Sleet Audress (P.O. By Number is Not Acceptabt
et Acldre 0. ot Acceptable
5585 NE ZND AVE re 55 { o Number is Bl )
MIAMI FL 33137 a3
84| City FL Jasl Zip Code

agent. | am familiar with, and acce

BLAID

e obligations of, Se:'jn 607.0505

ETCH

11, Pursuznt to the provisions of Se:ctions 667.050z and 607.1508, Florida Stat: tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State <f Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iJrida Statutgs.

o lemt

2 oy

A 2159

SIGNATUF E

Slgnature, typed or printed na e of registered agent and title If apphcable. {NOT =: Registered Ageni sig required when DATEY 4 a
12. OFFICERS AND DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP ] DELETE 1ATITLE CJChange [ Addition E
NAME RETCHIN, BLAR 1.2 NAME 3
sreeTaooress; 5385 NE 2 AVE 13 STREET ADDRESS o
oiTY-5T-2P MIAMI FL 33174 1.4 CITY-ST-2IP &
TE DST [ DELETE 21 TITLE ClCharge [ Addition | ©
NAME CRUZ, ROBERTO 22 NAME
streerAooress| 1790 W 49 STREEET 23 STREET ADDRESS
CITY-5T-ZPP HIALEAH FL 2 4 CITY- 5T 2P
TITLE [ DELETE 3.1 TITLE [ Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TINE 1 DELETE 41 TIE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2
TITLE ] DELETE 51TALE JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-ZIP ~ 5.4 CITY-ST-ZIP 1
TME [ DELETE 6.1 TIMLE [ Change [ Adgition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
OITY-ST-2IP P 64 CITY-ST-2P B

14. | hereby certify that the infg
indicatied on this annual e
officer ar director of the @
Block ~2 or Block 13 il

SIGNATURE{

gnature shall have the same legal effect as if made under oath; that | ang an
recjuired by Chapte r 607, Florida Statutes; and that my n, &911
" -

e receir er or trustee empowered 10 2xecute this rego
L attact ment with an address, with z Il other tike enf gled
O )23 224 oD
pate -

af with this filing does not qualify for the exemption stated in Section 118.07(3)j), Florida Statutes. | further certify that the in ormation
agfental .annual report is true and acc srate and that i

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE t CR DIRECTOR Dayume Fhone #

i

P —




