| |
. 20!4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #P

1. Entity'Name

98000035 167

MEDICAL PLAZA MAN!;\GEMENT. INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90053 031 ***150.00

Principai Place of Business

5385 NE 2ND AVENUE
MIAMI FL 33137

Mailing Address
5385 NE 2ND AVENUE

v

MIAMI FL 33137
us us

94059220

2, Principal Place of Business 3. Mailing Address

I

RN

Suite, Apt. #, etC. Suite, Apt. #, elc,

TOLAND BRUCE 'JAY ESQ.
801 BRICKELL AVE, STE 1501
MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0830477 Not Applicable
2p Country 2 Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . .- -. ———

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent

8. The above named entity submtls this staterment for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped of printes nama o registared agent and tille if applcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fung Contribution. Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD : O Detete TITLE [1Change [ Addition

NAME RETCHIN, BLAIR NAME

STREET ADDRESS | 801 BRICKELL A:VE. STE 1501 STREET ADDRESS

CITY-ST-2F MIAMI FL 33131, CITY-ST- 2P

ITLE Vs 3 petete TITLE [ Change [ Addilion

NAME RETCHIN, MONIFA NAME

STREET ADDRESS | 801 BRICKELL AVE, STE 1501 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131, CITY-ST-2IP

TITLE v O Delere § e |:| Change [0 Addilton
~ME -~ < | HERNANDEZ; RUDY" S T T B - e e e m el

STREET ADDAESS | 801 BRICKELL AVE, STE 1501 STREET ADDRFSS

CITY-5T-2IP MIAMI FL 33131 CITY-ST- 2P

mE . ' 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TLE [ Delete TITLE [} Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE 1 Delete TALE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z8 CITY-ST-2IP

report is true an

i

Iem al

zeifer or frugee

s, with all other like empowered.

ation spghlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears |nffbck 10 orﬁck 1t if

BLAIR ReTepnkt])19)od 7569977

SIGNATUHE AND TYPED OFR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Dale Daytime Prong ¥




