2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - - .

DOCUMENT # s20075

1. Entty Name

54TH ST. MEDICAL PLAZA, INC.

e et o

Principal Place of Business

5385 N.E. 2ND AVENUE _ .. .. -
MIAMI FL 33137

Mailing Address

5385 N.E. 2ND AVENUE

MIAMI FL 33137

g

2. Principal Place of B'uéiﬁess

—

3. Maiing Address

FILED

Apr20, 2005 08:00 AM

i

|

il

Secretary of State

il

A

Suite, Apt #, alc. Suite, Ap? #, efc. 18t MOORE CRoEQ24 {.‘0{04>
City & State = o esme 4. FEI Number Appied For
o _ e 65-0293220 Not Applicable
Zi Count
® ounty e —I Country 5. Certificate of Status Desired (1 $8.75 addiional
N Fee Fiequlred

6. Name and Address of Current Registered Agent

7. Nams and Addrase of New Registered Agen

RETCHIN, BLAIR
5385 N.E. 2ND AVENUE
MIAMI FL 33137

e

Name

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL rZip Code‘

.

8. The above named annty submits this statament for the purpose of changmg s reg:s\ered office: or registered agem or bo'zh in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed o prmad‘nama of lagaeradagﬁnt andnue #apulwcablu

(NOTE Ramslared Agant mgnnlula leqwed when :e:m!aung)

DATE

FILE NOw!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00.
Make Check Payab!e to F!onda Depa tment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

10. - OFFICZRS AND DIRECTORS — J T ~ADDITIONS/CHANGES 1D OFFICERS AND DIRECTORS IN 11
T 8T [ Delete MLE [JChange  [J Additien
NAME CRUZ, ROBERTO M.D HANE - .
SIRCET ADDRESS | 8688 SW 120 ST - ST ADRESS Uoo0D0318808
Civ.S1-2 MIAMI FL 33178 ] ) N - — CTY.ST- 2P 54.“(213" DS"&HD?E"B{.’B 155« 8{}
Lk P O Datete HiLE [CJchange ] Addition
NAME RETCHIN, BLAIR HAME
SIRLET ADORESS (5386 NE 2ND AVE STREET ADGRESS
GIv-ST0R MIAME FL e GIIY- S[- 2P o
TITLE O telete it O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY ST-2p ) i} L sz ]
TIILE [ Delete TR ung Tl change [ Addition
NAME _ NAME
SIRLE ADDRESS STREET ADDRESS
oY ST 2P N ) B
TiLE 1 Delete TiLk [ Change [T} Addition
NAME HAME
STRELT ADDAISS STRECT ADDRESS
CirY - §T- P ‘ e £1Y-ST- 2P ~ _
HILE 1 Delate It [l change [ Addition
NAMF KAME
STRELT ADDRESS STREET ADDRESS
CITY-5T 2 LTY-SI- 21

‘ - — »

12, | hereby certi
indlicated on this repart ar supplgy
of the corporation or the recej
changed, or on an attac

that the mfon'naﬂon supp!fed
L r

does not quahfy for the exemption stated in Section 1{9. 07(3)0), Florida Statutes. 7 further certify that the mformatlon
e Signalure shall have the same lega) effect as it made under cath; that | am an officer or director
tulired by Chapter 807, Fiorida Statutes; and that my name appears in Block Ig or Block 11if

4o

CZ“D '7&‘3@9977

SIGNATURE:

Das,ﬂma Phone §



