FILE NOW: FILING FEE AIFTER MAY 1ST I$3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DERPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 050 ***150.00

1999

DOCUMENT # S90075

1. Corpora‘ion Name

54TH 5T. MEDICAL PLAZA, INC.

Mailing Address

5385 N.E. 2ND AVENUE
MIAMI FL 33137

Principal Piace of Business

5385 N.E. 2HD AVENUE
MIAMI FL 33137

A I

DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed

10/28/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Numger Apglied For
2_1| ;;l _M2U Not Applicable

Suite, At #, atc. Suite, Apt. #, etc.

$8.75 Additional

El ;1—1 5. Certifcite of Status Desired [ Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 1ayBe
;l E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Cauntry 8. This corporation owes the current year maw
;‘ El E‘ B;l Persor al Property Tax. es |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RETCHIN, BLAIR _
5585 N.E. 2ND AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MAMI FL 33137 83
84| City 85| Zip Cade
FL

11, Pursuznt to the provisions of St:ctions 607.050Z and 607.1508, Florida Staty tes, 1
office or registered agent, or both, in the State ¢ f Florida. Such change was aull

agent, | am famjljar with, and ac:cept the gbligations of, Sectigg 607.0505, Fior
.
6+ Cj 1) AS

LA )

he above-named ccrporation submi's this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the apjcintment as registered

+4[2-3)99

14. | herehwy certify that the inj#
indicatad on this annual g
officer or director of the
Block 12 or Block 134

SIGNATUR

Wit 1 this filing does not qualify far the
péntat annual report is true and accurate

chment with an address, with all oth

A
SIGNATURE AND TYPED OR

SIGNATUFE
Signature, typed or pnnted ne e of registered agen: and tiis If applicable TNGT Z. Regieterad Agent signaturs req.iired when remstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [ DELETE 1.4 TITLE [)Change  [7] Addition
NAME CRUZ, ROBERTQ M.D 1.2 NAME
STREETADDRESS| B8B8 SW 120 ST 1.3STREET ADDRESS
CITY-ST-2iP MIAMI FL 33176 14 CITY-ST-2IP
TIME P {] DELETE 21 TINLE [J Change [ Addition
NAME RETCHIN, BLAR 22NAME
sTReeTaDoReSs| 5385 NE 2ND AVE 23 STREET ADDRESS
CITY-$T-2IP MIAMI FL 2.4 CITY-ST-2P
Tme [ DELETE 31TIME [MChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-8T-2P
TITLE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 5.4 THLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-2IF 54CTY-ST-2P
TIMLE [J DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP yd 64 CITY-ST-2IP

FRINTED NAsE OF SIGNING QFFICER OR DIRECTOR

exemption stated i1 Section 119.07°(3)(i}, Florida Statutes. | further sertify that the ir formation
and that my signature shall have the same legal effect as if made u1der oath; that |}rf1‘an
ans in

9156997 7

W recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Siatutes; and tha
ered

er like e

S #/23)99

Ueua

CR2E034 (11/98)

Data & Daybma Fhone 2




