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4. Corporation Nams

CORAL REEF MEDICAL PARK, INC.
C/o ComReal Property Services Group

2. Principal Office Address 3. Maiting Office Address

9299 S.W. 152nd Street P.0. Box 266920 ENST&TEME“T oo-08
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- To Do Businass in Florida 1978 ]
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. e FEI Number lied Fi
Miami, Florida . Weston, Florida ) 5921902036 Replel =
Zip Country Zip. Country 6. 3 ’
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John M. Spire
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9. Names and Stféet Addresses of Each Officer andlor Director (Florida nonprofit corporations must fist at least 3 directors)
Ties oMo T s Offer andfo Direcior Gy stats /2 i
Pres./p Dr. Michael Feldman 9299 S.W. 152nd Street/200 |Miami, FL. 33157
V.P./pl Dr. Karl Sturge 9299 $.W. 152nd Street / 205 Miami, FL 33157 __ .
Sec./D Pr. Gino Vitiello 9299 S.W. 152nd Street /203 |Miami, FL 33157
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