2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S90075

1. Entity Name

54TH ST. MEDICAL PLAZA, INC.

Principal Piace of Business

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

Mailing Address

5385 N.E. 2ND AVENUE
MIAWS, FL 33137

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90090 003 ***150.00

40075424

T

04112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0293220 Not Applicabl

8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

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

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. ' am famitiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when rensiating)

DATE

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 NI
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS [
ST -
CRUZ, ROBERTO M.D
8116 SW 1101

MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ILE P

NAME RETCHIN, BLAIR
STREETAGDRESS | 5385 NE 2ND AVE
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CiTy-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ARDRESS
GITY-ST-2IF

12. | hereby certify that the \nform;ﬂcn suppH
indicated on this report or sugplementy
of the corporation ar the re

g does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accpfate and that my signature shall have the same legal effect asdf made under oath; that ! am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; dnd that my game appears in Block 10 ar Block i1 it

357569577

Uaytime Phone #



