2004 FOR PROFIT CORPORATION

-~ .}

LI B3

ANNUAL REPORT (AR)

DOCUMENT # S90075

1. Entity Name

54TH ST. MEDICAL PLAZA, INC.

Principal Place of Business

5385 N.E. 2ND AVENUE
MIAMI FL 33137

Mailing Address

MIAMI FL 33137

5385 N.E. 2ND AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED g
Apr 21,2004 8:00 am ..
ecretary of State

04-21-2004 90047 041 ***150.00
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RETCHIN, BLAR
5385 N.E. 2ND AVENUE
MIAMI FL 33137

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0293220 Not Applicable
i Count Zi Coun it
® ountty s ountry 5. Certiicate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Narne

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

City

FL Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept

Signatura. typed or printed name of registered agent and title d apphcable

(NOTE: Registered Agent signature requirad when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete s - [J Change [ Acuition
NAME CRUZ, ROBERTO M.D NAME
STREET ADDRESS | 8888 SW 120 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-Z1P
TILE P [ pelate TITLE [J Change ] Addition
NAME RETCHIN, BLAIR NAME
STREET ADDRESS | 5385 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TILE [ pelete e CIchange [ Addition

© NAME - z[ - - = — ———— - - f—— s -NAME < -2 e - - - - o= — i . - N

STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
THILE 3 pelete TITLE [ thange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TE ] Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ﬁ CIFY-ST-2IP
TITLE i Delete TITLE [ change [ Addition
NAME / NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP . Cry-st-zip

12. | hereby certify that the informafieh gugre
tndicated on this report or supplemgfis
of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

»cuid this repo

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
QEmgie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 171 if

Blaie RETeN 2 119 )04

=Y
75697 77

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

pate T Daytime Pnone #



