. FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 765068 @)

Corparation Nama

555 MEDICAL CENTER ASSOCIATION, INC.

IO A

~ NONP .
CORPORATION e Jun 11 1998 8:00am
ANNUAL REPORT Secrelary of State

Principal Place of Business Mailing Addrass
% ASSOCIATES MANAGT. SER. % ASSOCIATES MANAGT. SER, 3. Date Incorporated or Qualified
275 FOUNTAINBLEAU BLVD. STE. 100 275 FOUNTAINBLEAU BLVD.. STE. 100 9
MIAMI FL 32172 MIAMI FL 33t72 N -
us s . umber Applied For
59-2237940 Not Applicablo
2. Princlpal Placa of Business ailing Address B ‘ $8.75 Addit
. 5. Certificate of Status Desired ] -0 Additional
2] 355 Biltmace Way 2_6] Abood # Assocsakes, Tng. Fee Roquired
Suite, Apl #, atc. Sune, Apt. 4, etc. 6. Elaction Carnpaign Financing $5.00 May Ba
;2-] E]p27b ! P& e Af. Lcof\ B\Vc‘.#aw Trust Fund Contribution O Added to Fees
City & State 5“5/ & State 7. Is this nonprofit cotporation a Dopreownars assoclation?
_\Corn.\ Gobles , FL 28] (Oral Gabits L [ ves o
COU”"V Zip Country 8. This corporalion owes or has paid tha current year Intangible
Z] 3 3§ 34 ’El U.S j 35 ( ?) 4 —I U_S Personal Proporty Tax due Jung 30 B’Yes O~
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name .
Abopd & Associates, Tne.
ASSOCMTE MANAGEMENT SERVICE B2 Slre,a,t.gdress (PﬁS Box Numbgr is Not Acceptatilg)
275 FOUNTAINBLEAU BLVD. - ol nee é; Z&nﬂ &5 levaced
STE. 100 Sulte 00
m’ FL 33172 M City as CDC‘S
Csro\ Gobles FL EYE!

T1. Pyrsuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famjliar wuh.%accop thg oblipations of, Section 617.0503, Florida Statules.

: L4

SIGNATURE /él;?)D 22 P

Sigralure, typiod or prterd e of regisiared Agont and tile 1 BppAcADe (NOTL: Reglsiorad Agent signatute reguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12
TITLE P K DELETE I 11TLE v, L T Change Wkddilion
NAME SEADE, MANUEL DR. 120 Mes. Frances Reid . .
sTeer apoRess | 555 BILTMORE WAY S106 155mee a0DRESS |56 5 B\ tmore Weys Suije A6
CITY-ST-2IP CORAL GABLES FL 33134 g 14 CITY-§1-2P Cpm.l Gotby ies, FL. 33434 L
THILE WS ﬂ DELETE 2TME [JChange  (X] Addition
NAVE ARMSTRONG, RAYMOND OR. 22 NaME Abw*»r), Jose DR
sweeet aoress | 555 BILTMORE WAY STE. 206 235THE€T A00RESS | 556 Bi Hmore, Weay) Suste [04
CiTY - ST-2P RAL GABLES FL 33134 2. 4 CITY-S1-2P y
it 1 DELETE 34 TILE v, D ] Change thdilion
NAME SALGUIERO, HERBERT DR. 9.2 NAME Mase) Dacrel
streeraporess | 797+ CORAL WAY., STE. 217 33STRELT ADDRESS | £ 8'5 é {tmore \,Pr Surte 202
CITY-S1-21P MIAM! FL 33158 P 34.0y-81-2P
TITLE D ﬂ DELETE 41 TITLE U Change [T Aadition
NAME PIPER, ROBERTC D 4. Z NAME
streeraponress | 58§ BILTMORE WAY #204 4.3 STREET ADDRESS
CITY-ST-2P CDRAL GABLES FL 44 CITY-§T-2IP
ME D U3 DELETE S 1TMLE & ﬁ Change L] Agdition
NAME STILES, DORIS 5.2 NAME
stheet aooress | 598 BILTMORE WAY #2086 5.3 STREET ADDRESS
CITY -51-2P CORAL GABLES FL - 5.4 GITY- ST- 2P
TME ASAT ﬂTDELETE 61 11LE “[Jthange [T Addition
HAME ROSEN, ROBERT 6.2 NAME
streer aporess | 9400 S DADELAND BL; PH-4 I £.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 6.4 CITY-§1-2P

4. [ heraby certily thal the information phed with this filing does not qualify for the exempfion stated in Saction 119.07(3)(i}, Florida Siatutes. | further certify fthat the information
Indicated on this annual repor! or&lp Iamonlal grmual repart is 1rue and accurate and tha! my signature shall have the same legal effect as if made undar oath; that } am an
officer of diregior of th rporgfon o et BX68ule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 137 wnged, 3 f
CIGCNATHIRE: Dr Dors JEAs 913 /5¢ g - ool

CR2E037 (10/97)



