2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016228 FILED
1. Entity[\éame Se 11, 2000 8:00 am

8TH STREET MEDICAL PLAZA, INC. .

‘_ AN ecretary of State
e a 09-11-2000 90010 023 ***558.75

Principal Place of Business - Maijgg Address
825 SW 87 AVE. 825 SW 87 AVE.
2ND FLOOR STE C 2ND FLOOR STE C
MIAMI FL 33174 MIAMI FL 33174 . '
Us g - . ' ‘
TS v R AR CHRN

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04666 Applied For

22 ’ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired g gg‘gigﬁi(ﬂﬂum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - o P - Name . —. - - .- A
?gg:?b:?l:w Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (5/00)

MR S
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighaturg raquired when reinstating} DATE
W This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 . - .
. 10. Election C. aign Fina
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust }lgﬂndaénoﬁ]ﬂtrg)uti:)n neing . fgj}g%qoh;:gfa
{See criteria on back) a Make Check Payable to Department of State ‘
. OFFICERS AND DIREGTORS B KB B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP @’ Delete TITLE O change [ Addition
NAME RETCHIN, BLAIR NAME
STREET ADDRESS | 5385 NE 2 AVE STREET ADBRESS
CITY-ST-ZIP MiAM! FL 33174 CITY-ST-ZiP
TILE DST 1 Dalste TILE ) Change [ Addition
NAME CRUZ, ROBERTO HAME
STREET ADDRESS | 9790 W 49 STREEET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE . [ pelete TILE I change  [J Addition
-NAME - . . NAME N ) - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TALE [ Delete THLE {JChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
I CATY-ST-2IP e CITY-ST-2IP

13. | hareby certity that the information supplied with this filing dpag not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true ang A ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trusiee empowered 18 epfculgy this rgoops required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all £ta€r I:‘kmpo
| SIGNATURE: ___ SIGNATU ?" /-2849
: Date Daytime Phone #

SIGNATURE AND TYPED OR PRIY

o 7



