FILE NOW: F

R |

NOWNPROFIT
CORPORATION
ANNWAL REPORT

1996

A

ILING FEE IS $61.25

FLORIDA DEPARTMERT OF STAJE

-
DIVISION OF CORPORATIONS

Sandra B. Martharn
ecrelary of State

DOCUMENT # 7697;2

1. Corporation Nam

(5)

SOUTH MIAMI MEDICAL SQUARE ASSOCIATION,

INC.

Principal Place of Business

T30 SW 62ND PLACE
SOUTH MIAMI FL 33143

Mailing Address

SOUTH MIAMI

7330 SW E2ND PLACE

AU G

FL 3314

13

3. Date Incorporated or Qualified 3a. Dala of Last Repart
2. Principal Piace of Business L2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2352227 Net Applcatie
Suite, Apt. #, etc, Suite, Apt. #, ete it
e Ap ¥ §. Certificate of Status Desired 3 $8.75 Add.monal
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El 28 Trust Fund Contributian L Added to Feas
Zip Country Fills} Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30 Florida Statutes ves [JNa
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GU“.FORD. GREGG P 82) Street Address (P.O. Box Number is Not Acceptable)
15610 SW 49TH STREET =
MIAMI FL 33185
. 84, City

B5 [ 2ip Cade

FL

1. Pursuant 10 the pravisions of Sections 61 7.0502 and £17.1508, Florid
or registered agsnt, or both, in the Stale of Flarida. Sush change was

a Statutes, the above-narnad corparation submits s stalement for

the purposo of changing its registersd office
authorized by the corporation’s board of directors. | hereby accept

the appointment as registerad agent. | am

familiar with, and accapt the obligations of, Section 617.0500, Florida Statutes
1

SiGNaTURE A S . —

Signature typed or pacled nane af reyritnred Agont and s ot aphcatic (NO'E Fugistered Agenit S@narure recured wher rerstaiey) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICEFS AND DIREG [ONS 1N 10 %:
TMLE PD WELETE RELIT: OCrange [ Additen ~ |
HAME BARREDO, VICTOR, M.D. 12 NAME §
STREET ADDAESS | 7330 S.W. 62ND PLACE 13 SIREET ADDRESS b}
CITY-ST- 2P SOUTH MIAMI FL 140TY-$T- 2P &
TIME D [IDELETE 21TIILE £ i Foetange  addtion | O

- T oS | T
Nave STOIK, ROSITA, M.D. 22 Nabi SIS o w210
STREET ADDRESS | 7330 S.W. 62ND PLACE 23 STREET ADDRESS . o
CiTY-ST-21P SOUTH MIAMLFL 2acmrgrze | SOWIH e { FC 3549
TILE Sh gpﬂm BTTME ClChaoge [ Addition
HAME FINE, JEFFREY M. 12 NAME
STREETADORESS | 2222 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34.CITY-37-20P
TITLE CpeLETe c1nmg £ & m——— Ul Change B3 Addition
NAME 4 2 NAME L€ ,.é,d/’defzmu AL 4 ,
STREET ADDRESS BSRELARESS | 7330 Sy L27P JTpgor_ W 316
CITY-$1-2IP LACTY ST IS ALARL, FEL B 42
TITLE CIDELETE 51 THLE D-c.a-u-{ i "1 Change ﬁﬁmdmon
. -
NAmE 52 NAME MNATHAR 5. i ?;i;.u,)w( #H ZO0
- . .
STREET ADDRESS 53STREET ADDRESS | "7 BOX Do 67-_ f -
CITY-ST-2P 54 CHY-ST-21p SUITE B00 | Se . Wit L = '5!4’5
TTLE [JDELETE 61 TIILE " LlCnange L[] Addition
NAME 62anE oO000 1925950
- y —_ -1

STREET ADDRESS 63 STREET ADDRESS 08:"‘2‘:{-’;98 8 1 039 UI‘..4
CiTY-ST- 2P 64CITY-ST- 2P ¥¥#¥61 . 25

14. 1 do hereby certify that the infanmation suppled with this filing is volunt,
certify that the information indicated on this annual repart or suppierme
oath; that | am an officer or director of the cormoration or the recesw

appears in Biock 12 or Block @ngm o gn an attachm

SIGNATURE:

with

[

Br or trustee empowered to execuls this report as required by Chapler 617, Florida Statutes: and that my name

arily furnished
atal annual rey

and does not qualify far
port 1S true and accurate

the exempton slated in Section 119 07(3)
and that ny signature shal

(k). Florida Statutes. | further
have the same legal effect as if made under

ng ‘ L

S HF
- T ?Ci_‘ Dﬁvﬁﬁ 11



