2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

.DOCUMENT # P94000016228

1. Enlity Name

8TH STREET MEDICAL PLAZA, INC.

03-05-2004 90017 005 ***158.75

Principal Place of Business Mailing Address

825 SW B7 AVE. 825 SW 87 AVE.
2ND FLOOR STEC 2ND FLOOR STE G
MIAMI FL 33174 US MIAME FL 33174 US :
e R IRTER AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
: . 655-0456622 Mot Applicable
‘Zp o T | Country B B 7T | Country 1 5. Centficate of Status Desired o $8.75 Aag&i“"al
Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RETCHIN, BLAIR
5385 NE 2ND AVE
MIAMI, FL 33137

" R0BELT0 F. CRuZ, M. 0.

Street Address (P.Q. Box Number is Nal Acce'prable)

S37& W. [ HuéE

= HIALEAH

FL| 33012

8. The above nam
the obligatic

SIGNATURE

tatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

2/73/0y

Aignaturs, typec o printea name of req:sten? agert and ke 1| appucable.

(NOTE: Jeq:steren Agert sigrature requited when ranstating)

DATE

7

/
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delate TITLE ¥Change [ Additian
HANE CRUZ, ROBERTO HAME Regegie. E.CRuZ, M.V,
STREET ADDRESS | 1790 W 49 STREEET smesraoiess (§33F Wi L6 AvE
CITY-ST- 2P HIALEAH, FL CITY-ST- 2P ' fi 330[2-

AEAH ;
TITLE 1 Detete e O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST- 2P
me =~ - T - - - T U7 pelete me = {J Change: [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 2 Delete TRE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CHTY-ST-2P
TMe 7 Detete TIMLE O] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -
GITY-SI-7P ITY-57-7P
VITLE O Delete TLE [JChangs [ Addilion
NAME HAME
STREET ADORESS STREET ADGRESS
Ty - ST-2IP Y- ST-28

12. | hereby cerliixlhat the informatic
indicated on this report or suppis
of the corporation or the receive
changed, or on an allachment

SIGNATURE:

rustee empo; ]
ith 2l othar like empowered,

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dntal raport is true and accurate and that my signatura shall have the same legal effect as if made under gath: that | am an officer or girector
d 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

?/27/0'{ /Sas 519/

SIGNATURE AND TYPEMPBINTED%ME OF SIGNING QFFICER OR DHRECTOR

Sate Daytime Phone #

7



