FILED

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 769772

1. Entity Name

SOUTH MIAMI MEDICAL SQUARE ASSQCIATION, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90040 018 ****51.25

Principal Place of Business

7300 SW 62ND PLACE
SOUTH MIAMI FL 33143

Mailing Address
PO BOX 430234

SOUTH MIAMI FL 33243

us

2. Principal Place of Business

3. Mailing Address

I

NARTMAC R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale a. Fol Number ' Applied For
59-2352227 Not Applicanie
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired

i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SUILEORD-GREGSP—

SOUTH MIAM! MEDICAL SQUARE ASSOC.
7330 SW 62ND PLACE, SUITE 310
I_MIAM{ FL 33143

N% A‘V\'L-( _.\ P\\t’i—»—l O

Street Address (P.0. Box Number is Not Accepta‘ﬂ&'

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if appficabla.

{NOTE: Ragisterad Agent signature required whan reinsiating) DATE

T CHILE'NOW:FEE 1S §61525 T T

=~ .- 8, «Election Campaign Financing

—==-$5:00 iay e ~|" ~Make Check Payable to* ===

£ Trust Fund Contribution. O Added 1o Fees Department of State

10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE - |D 1 Delete TITLE {JChange [ Addition

NAME STOIK, ROSITA, M.D. NAME

STREET ADORESS | 7330 S.W. 62ND PLACE #210 STREET ADDRESS

orv-s-2P [ SOUTH MIAMI FL 33143 CITY-5T-2P

TILE D [J Delete TITLE [ Change [ Addition

NAME KOHRMAN, BRUCE NAME

STREET ADDRESS | 7330 SW 62ND PLACE #310 STREET ADDRESS

cr-s7-2P | MIAMI FL 33143 CITY-§T-21P

TNLE D O Celete TILE [ Change (] Addition

NAME LONDON, |. EDWARD RAME .

STREET ADDRESS | 641 S, MASHTA DRIVE STREET ADDRESS

ory-s1-2¢ | KEY BISCAYNE FL 33148 CITY-ST-2IP

TITLE {1 pelete TITLE [ change [ Acdition

NAME NAME - .
~ STREET ADDRESS | === - “STREET ADDRESS |

CITY-ST-21P CITY-$T-2P

TILE [ Delata TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me = [ Gelete ME [ Change. [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementai report is,
“of the carperation or the receiver or trusige.pmpt
changed, or on an attachment with ap-goidraa

W&

SIGNATURE:

ue an,

ther Tike

s filing does not qual
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[ =) ~Q

Date g

Daytime Phora &

WA D 0

T g = ey 3 L

CR2E037 (9/01)



