e ————————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S90075 (0)

1. Gorporation Name

54TH ST. MEDICAL PLAZA, INC.

! L T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

Principal Place of Business Mailing Address
5385 M.E. 2ND AVENUE 5385 NE. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualifted | 3a. Date of Last Report
10/28/1991 04/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26] 650293220 Not Appicable
Suite, Apt. #, etc. Suite, Apt, #, efc. 5. Certificate of Status Desired 0 $B.75 Adcfitional
?{\ ;] Fee Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution /D Added to Feas
Zip Country Zip Country 8. This corporation has liabilityAr intangible tax under s 199.032,
E_ E EI EEI Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
RETCHlN' BLAIH 82 Street Address (P.O. Box Number is Not Acceptabie)
5385 N.E. 2ND AVENLE
MIAMI FL 33137 83
B4] City FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistiered agent. | am

famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . ' ‘
SIGNATURE —— e #M_ﬂé .

Signate. typsd or printed name of fegistorad agent and Iite 1 applicable INOTE: Registered Agant signature regured whan reinstating]
12. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE ST I DELETE 11TIE [ Change ] Addition
NatiE CRUZ, ROBERTO M.D 12 NAME
STREET ADDRESS 8888 SW 120 ST 1.3 STREET ADDRESS hy
| CTy-57-71 MIAMI FL 33176 14 CITY-ST- 2P |9
e P [J DELETE 2 1TME [ Change [ Additan | ¢
NAME RETCHIN, BLAIR 22 NAME
stget aonress | 5385 NE 2ND AVE 23 SIREET ADDRESS
Ciny-SI-21P MMMI FL 24 CITY-§T-2IF
TILE [ DELETE 3 UTINE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| CiTy-s1.2P JACTY-5T-p
TINE (] DELETE 4.1TIMLE [ Change [ Addition
KAME 42 NAME
SIHFE 1 ADDRESS 43 STREET ADDRESS
| CIY-sT-2IP 44 CITY-§T-2)f
TILE [] DELETE 5 1 THLE [J Change  [] Addition
NaME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciry-ST-211 T 54 CITY-ST-ZiP
TITLE DELETE 6. 1TiILE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CHY-SI-21P / 64 CITY-ST-2IP
14. 1 dc hereby certify thal thg [nformaticn suppliedafith this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.67(3)(k), Florida Statutes. | further
certify that the informati dicated on thi gefual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officey o0 of the Bhrporation or the receiver or trustee smpowered to exacule this report as required by Chapler 607, Floriga Staluteg? ‘ name
appoars in Block 12 Hlock W changgll, or on ag attachment with an agdress. .
SIGNATURE: Blyg, AP 28'9%6 156-9927
" VM ann D INTED NAME OF SIGNING OFFICER wew%“m—“ T Tome T T T DeymeProner 0T



