FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 769772

1. Corporation Name

SOUTH MIAMI MEDICAL SQUARE ASSOCIATION, INC.

Principal Place of Business

7330 SW 62ND PLACE
SOUTH MiAMI FL 33143

Maiting Address

5250 SW 76TH STREET
SOUTH MiAMI FL 33143
us

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90050 014 ****61.25

IIII-HI\IIlIIIIDI\IH!lIIIHIIIIHI\AIIIIII\IlllllllIIIU_IiI\IIII‘lHII!

2a. Mailing Address

3. Date Incorporated or Qualifed

Slgnaturdy typed or priri'd name of rogistel\d aga{t a’d fitle f applicable.

(NOTE: Registerad Agent signaturs reguired when reinstating)

2. Principal Place of Business
21] 2] 08/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27] 59-2352227 Not Applicable
City & State City & State ] - . $8.75 Additional
a -5-) 5. Ceﬂlfcgt'e.pf_swtus Desired 0 " _Foo Roguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;l E;] r3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUILFORD, GREGG P 82 Street Addrsss WBOX Number is Not Aﬁyble) .
5250 SW 76TH STREET | sidlo fMAoeven e =
B -
84 City L7 T aghig rni pia - |85( ZipCode f 6 :
. T A e o : S P By
. V7o (oppest i " EE
11. Pursuant to the provisions of Sggti 17.0502 and 5171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad”
office or registgred agent, or in'thp State of FigridajSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmeny'as registered
agent. | fal iIWn i (o) ction 617.0503, Florida Statutes. -
SIGNATHRE * /22 /a9
JOiE 7

12\ 3\ i\ OFFICER$ ANR[DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  N_[D U"J ~_ 1 DELETE 1ITME 0 CiChange [ Additon
NAME "STOIK, ROSITA, M.D. 1.2NAME

street aopress| 7330 S.W. 62ND PLACE #210 13 STREET ADORESS

CITY-5T-ZIP SOUTH MIAMI FL 33143 14 CITY-$T-2P

TTLE D [ DELETE 21TIME [JChange  []Addition
NAME KHORMAN, BRUCE 22NAME ‘
sweeTaporess| 7330 SW 62ND PLACE, #320 23 STREET ADDRESS

eny-st-ze | SOUTH MIAMI FL 2.4 CITY-ST-2P .

TInE D e _ ___ _MADELETE ___§a1mmE__ - o [JChange H] Addition
NAME , R ﬁ: 32ZNAME f}_—"awa , ,Zg;(j/_)d/&f : 'qg
sTREETADDRESS| 7330 D PLACE 33 STREET ADDRESS ¢ 9 S. MaskHra Oerre -

CITY-ST-ZIP MIAM 34.CTY-ST-2ZP Ley AisLAGpE L 573 | 4‘?

TILE [J DELETE 4.1 TTLE ! { [IChangs [ Additon
NAME 4. 2 NAME )

STREET ADORESS 43 STREET ADDRESS

CiTY-ST-ZP 44 CITY-5T-2IP

TINE [ DELETE 5.1 TTLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TTLE [ DELETE 61 TLE OChange  [0) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-87-ZIP ‘ 6.4 CMTY-ST-21F

14. | hereby certify that the information supplied with this

indicated on this annual report or supplementala
gCeiver opfirustee empnwersd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

o b 7T

officer or director of the corporation or the
Block 12 or Block 13 if changed, or e an attach

SIGNATURE:

filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

naual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Addregd, with all other like empowered.

0031164

CR2E037 (11/98)

2//e/%s

Gaylime Phone #



