| FILE NOW: FILING FEE IS $61.25 FILED
! NONPROFIT FL ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

" eos OVISION OF GORPORATIONS Secretary of State

POCUMENT # 769772 (5)

Corporation Name

SOUTH MIAMI MEDICAL SQUARE ASSOCIATION, INC.

I A

et m

i Prinelpal Piace of Business Mailing Address
: 7330 W 62ND PLACE 5250 SW 76TH STREET 3. Date Incorporated or Qualified
i | SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 83
i Us
! 4. FEI Number Applied For
‘ sz Mot Applicable
2. Principal Place of Business 2a. Mailing Addra
? * ) e = 5. Certificate of Status Desired O $8.75 additional
r 21 Zﬂ Fey Required
‘ Suite. Apt. #, elc. Suile, Apl. ¥, sic. 8. Eloction Gampalgn Financing $5.00 May Be
; ;_[ 27 Trust Fund Contribution Added 1o Fees
[ City & State City & State 7. s this noniprofit corporation & homeowners association?
: ;3] f;a_] Qves [ONo

Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble

;;J 3—5—1 m EE] Parsonal Property Tax due June 30, L[JYes [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GU'LFORD, GREGG P 82| Street Address (P.O. Box Number is Not Acceptable)
! 5250 SW 76TH STREET
MIAMI FL 33143 8
84] City FL Issl Zip Code

1. Pursuant to the praovisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
office or registered agent. or both, in lhe State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Seclion 617.0503, Florida Statutes.

CR2EC37 (1097)

SIGNATURE
Slgnatora, typod or printod name of registorod agani and We i applicable {NQTE Registered Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L1 peLete 14 TITLE ~ [Jchange [T Adaition
\ NAME STOIK, ROSITA, MD. 1.2 NAME
! streeaooess | 7330 S.W. 62ND PLACE #210 13 STREET ADDRESS
CITY-S1-2IP SOUTH MIAME FL 33143 1.4CITY- 5T ZIP
TALE D L1 oELeTE 21TILE [_] Changa | Addilion
NAME KHORMAN, BRUCE 22 NAME
sTREET ADDRESS | 7330 SW 62ND PLACE, #320 23 STREET ADDRESS
CITY-$§1- 2P SOUTH MIAMI FL 2.4 CITY-§T-2P
ME D L] DELETE 34 TITLE ] Change L1 Addition
NAME HARRIS, ROBERT 3.2 NAME
streeTaDoress | 7330 SW 62ND PLACE 2.5 STREET ADDRESS
CITy -81- 2P SOUTH MIAMI FL _J 34.CY-5T-2IP
TIEE | R 417TITLE Ul Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STAEET ADDRESS
CITY-§1-21P 44 CITY-ST-2P
TILE LJ DELETE 51 TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY- §T- 1P 54 CITY-51-2IP
TINLE [ DeLETE 6.1 TITLE L1 Change L Addition
NAME 67 NAME
SYREET ADDRESS 6.4 STREET ADDRESS
CITY-51-2P 4 CITY-5T-2P

14. | hereby cerlifK that the infarmation supplied with this filkng does not quglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annoal report pe supglemental a eport Is true a curate and that my signature shall have the sama legal effect as if made under path; thi

officer ar director of tha corpOr)a;;D or the recpiver or rugtpe empowgfed o axecute this report as pbquired by Chapter 617, Florida Statutes; and that my ame a
Block 12 of Block 13 if changad,-tr on arpllaghment with an addregg.

e, Nyar L W) Seesia Sl res. P48

ri e

SIGNATURE:

N AL W Lt g



