FILE NOW: FILING FEE IS $61.25 .

FILED

5
NONPROFIT Sl FLORIDA DEPARTMENT OF STATE . £
CORPORATION Katherine arris Apr 26, 1999 8:00 am §
ANNUAL REPORT Sacretary o Siate ecretary of State
DIVISION OF CORPORATIONS

04-26-1999 90004 037 ****61.25

1999

DOCUMENT # 765068

1. Corporation Name

§55 MEDICAL GENTER ASSOCIATION, INC.

Mailing Address
C/O ABOOD & ASSOC

Principal Pltace of Business

555 BILTMORE WAY
CORAL GABLES FL 33134

2701 PONCE DE LEON BLVD. SUITE 200

NIGHARAALD ilﬂlﬂllIlllllllllllllllllll Al

us . CORAL GABLES FL 33134
. us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 : 126} 11/05/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For I
22] S |27] 59-2237940 Not Applicable | |
City & State City & State . . $8.75 additionst
.;‘ SR N E\ o _ 8. Certifcate of Stétus Desnret’i__ O Fee Required ]
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4l Eg} EI W Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
: ’ 81 Name
ABOQD & ASSCC , B2| Steet Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD 5
SUITE 200 :
CORAL GABLES FL 33134 34| ity ' EL 85] Zip Code’
- I

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE i
Signature, typed of printad name of registersd agent and Lile if applicabie. {NOTE: Registerad Agent signature required when rainstating} DATE 6

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE VD {1 DELETE 14 TME CIChenge ) Addition | T=

NAME REID, FRANCES 1.2NAME ey

smreetacoress| 565 BILTMORE WAY, #205 13 STREET ADDRESS b

erty-§t-21p CORAL GABLES FL 33134 14 CITY-ST-ZP )

e SD : (] DELETE 21TILE [OChange  []Addition | ©

NAME ABADIN, JOSE 22 NAME

streeT anoress| 555 BILTMORE WAY, #104 2.3 STREET ADDRESS :

arvsrze | CORAL GABLES FL 33134 2.4 CITY- 5T 2P |

TME vD i (] DELETE 34 TTLE [CChange  [] Addition

NAME MASE, DARRELL 32NAME

street aooress| 555 BILTMORE WAY, #202 33 STREET ADORESS '

crv-st-ze | MIAMI FL 33155 . __ o« + Msacrsrzp

TME P o ' [] DELETE 41TIME OcChange [ ] Addition

NAME STILES, DORIS - 4 2NAME

smreeTanoress| 555 BILTMORE WAY #206 43 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 44 CTY-ST-ZP

TIMLE [] DELETE 54 TILE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2IP 54 CITY-§T-2F L

TILE : [ DELETE 81TILE (JChangs  [JAddtion | |

NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS '

CITY-S7-2P 6.4 CITY-ST-ZIF

14. | hareby certify that the information suppiied with this filing dge3’not qualify for
indicated on this annual report grgupplemental annual reppf
officer or director of the corporA v

Block 12 or Block 13 if changg

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an !
te this report as required by Chapter 817, Florida Statutes; and that my name appears in

er like ampowared. i
Y-8049 B 4W-LIE

Date Daytime Phona #

| g
e
!
k) i
zr



