FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION
ANNUAL REPORT

1997
PQCUMENT # 769772 (5)
SOUTH MAM) MEDICAL SQUARE ASSOCIATION, INC.

>
Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TR RETRVILR KR

Princlpal Place of Business Mailing Addross
7330 SW 62ND PLACE 2
SOUTH MIAMI FL 33143 43-4825
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1983 08/19/1606
2. Principal Place of Busingss 2a. Mailing Address 4. FEt{ Number Applied For
21 28] JESO oS \v K ol 57— 59-2352227 Not Applicabio
Sulte, Apt. #, elc. Suile, Apl #,etc. i
m P wie. AP 5. Cerlficate of Stats Desired [ $8.75 Agdiional
22 ;ﬂ Fea Required
City & State City & State : 6. Flection Gampaign Finarcing $5.00 Ma N
. . y Be
E‘ ;l M/AA{_{ . FL.. Trust Fund Contribution 4 Added 10 Foes
e 1
Zip Country . zh ’ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2_4| EE' 2;] 351% - El US4 Florida Slatulos Oves Cne
9. Name and Address of Current Registered Ageht — 10. Name and Address of Naw Raglstered Agent
B1| Name
GU“.FORD, GREGG P 82| Street Address (P.O. on Number is NchpEEble)
AAMF-00405r .
[y 84| City 85| Zip Cod
Lieny FLES2 142
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Corporatic® submits this slatement for the purpose of changdigf\l rdsistéred

office ofregistered agent, or both, in the Slale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ['am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE e e - -
Signatuie, typod or prnted name of tegestored agenl aod title it apphicable (NOTE: Rogiwicred Agent signature raguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE D ] DELETE 1AT0LE [T change  [] Addition
AN STOIK, ROSITA, M.D. 12 Nk
STREETADDRESS | 7330 S.W. 62ND PLACE #210 1.3 STREET ADDRESS
CITY -5T-2P SOUTH MIAMI FL 33143 14 LY - 51- 2P
THLE E DELETE 21 TIMLE Fs) P onange T daition
NAME 22 NAME ;@VG&MN’ P P IO
STREET ADDRESS 2ISHEAONSS | FB2O S G2 ALl T Ze0
CITY-51- 2P 2.4 CITY-8T-2IP St Medg e 7O 354455
AT I orete 31une o . A Ghange [ ] Agdition
NAME 32 NAME AArrs | Koset 7™
STREET ADDRESS SIS ADDNSS | P 2Dy oD (e o FULACE
CITy-81-2p Mot p ASporw L e fdun Fl- 33147
e ‘ TJ DELETE 4170TLE [Jthange [ Addition
NAME ' 4.2 NAME
STREET ACDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 0TY-S1-2P
TIRLE [T DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 7P . 54 CITY-51- 2P
TITLE ] oELETE &1TILE [ change [T Adddion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY- ST-2IP

14, | go hereby certify that the information supplied with this filing dooes not qualify for the exemption stated in Scotiorf 119.07(3)(1), Florida Statutes. | further cerlify thal the

NONPROEIT ‘__'J FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CR2E037 (9/96)

information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signguwire shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporation or the roceiver or trustec empowered to execute this repon as;q ired by Chapter 617, Floriga Statytes: and that my name
r.a fA’

appears in Block 12 or Block 13 if changodeqoptin an & rgnt with an address,
N | 277y e S
IR ATIID ) . - 7 o s IR S F 77 ol F Y g



