2001 UNIFORM BUSINESS REPORT (UBR) FILED S

DOCUMENT # 769772 Jan 30, 2001 8:00 am
I+ EniyNane Secretary of State

SOUTH MIAMI MEDICAL SQUARE ASSOCIATION, INC. 01-30.2001 90002 034 **=%6] 25
Principal Place of Business Mailing Ad:jis/
7330 SW 62ND PLACE 5250 SW 76 TREET
SCUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us
S
2. Principal Place of Business dress
U3paged -
Suite, Apt. #, etc. Suwte Apt #, alc. DO NOT WRITE IN THIS SPACE
City & State tate 4. FEI Number Applied For
Yo, Flo 50-2352227 o romioaD
Zip Country 2y ! " . $3.75 Additional
\3%3\({«\3 @‘5 p_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent - —
L -
i : SDU:\\\.M\QN\ Hehl.rr,b Sﬁ'u&u Qé'ﬁ')( vJ
0SS of cepiable]
97“%256 SIS =P
- ' T 23143
. e M A | FL
8. The above named entity sui;}n‘l igfstatement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
SIGNATURE § I' - O(
Slgnature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE D O pelzze TITLE O change [ Addiion | S
NAME STOIK, ROSITA, M.D. HAME 2
STREET ADDRESS | 7330 S.W. 62ND PLACE #210 STREET ADDRESS 5
-87- _GT- (=]
arv-si-2p | SOUTH MIAMI FL 33143 orv-stze | i
TITLE D 1 pelete TITLE D {2emmge [0 Addition g
NAME KHORMAN NAME Kolrnuaed ENoe s
STREET ADDRESS 62ND PLACE, #320 STREET ACDRESS |33 30 Frd (oo p i+ 5 1) i
OITY-ST-2P = OUTH MAMIFL — ——- OIY-ST2P [ Qe d Py s L EL 3232143
TITLE 1 pelete TITLE [J Change [ Addition
NAME LONDON, I. EDWARD HAME
STREET ADCRESS | 641 S. MASHTA DRIVE STREET ADDRESS
or-st-2P | KEY BISCAYNE FL 33149 CiTY-S1-2P
TITLE [ petete TITLE i [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
12. | hereby certify that the information supphe ikt 0es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the Information
indicated on this repern or supp\eme . ¢ ind accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tr drid to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like empowered.
=N B B 7 J//‘/ /
SIGNATURE: _ SﬂGNﬁ\ EBESUIRED V& 57109, Ao 5=LeSP)
SIGNATURE AND TYPED OH Y O NAME OF SIGNING OFFICER OR DIRECTOR / V e Daytime Phona #




