FILE NOW: FILING FEE IS $61.25

[ NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATICNS
DOCUMENT # ( )
1. Corporahon Name N31 532 7
MIAMI MEDICAL TEAM FOUNDATION, INC.
Principal Place of Business Mailing Address ||I|‘"I‘ “”lm ||||‘ I““ lml H" I‘l ||| |||“ I||N |’ I|I|| ‘“i
®ALBORNOZ AND SEGREDO %ALBORNOZ AND SEGREDQ
P. 0. BOX 145180 P. 0. BOX 145180
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incarporated or Qualified 3a. Date of Last Report
04/06/1989 02/16/1995
2. Principal Place of Business 2a, Maling Address 4. FE! Number Applied For
21 Eg] 65‘0147586 Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!i!iona!
a _2;] Fee Required
City & State City & Stale 6. Electian Gampaign Financing $5.00 May Be
23 §| Trust Fund Contribubion O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;:l |25] a El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Narne and Address of New Regislered Agenl
81| Name
MIAMI MEDIAL TEAM FOUNDA“ON. INC. 82 Stect Address (P.O. Box Number is Not Acceptabre)
13900 S.W. 27TH AVENUE i
MIAMI, FL 33145
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Secliona 617.0502 and 617.1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorizes by the carporation's board of directars. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Stalutes.

SIGNATURE ___ . . .
Stgnalure typed or groted name of ragistarsd ager L and bk if aegicatne INOTE Registered Agert signdlura required when reinstal ng) DATE
12, OFFIGERS AND DIREGTOHRS 13. ADDINONS/CHANGES TO OF FICERS AND DIRE GTORS IN 12
TITLE PD [JBELETE 1.4 TITLE [C]Change [ Additien
A ALZUGARAY, MANUEL, M.D. 1.2 v
streeT aDoRess | 1797 CORAL WAY 1.3 GTREET ADDRESS
CIfY-51-2IP MIAMI FL 14CTY-81-2P
TINLE vsD [CJDELETE 21 TITLE [JcChange  [] Addilion
NAE SOLER, MARIO A. M.D. 22NN
sTREET ADDRESS | 1300 SW 27TH AVE 23 STREET ADDRESS
CITY-51-2IP MAMI FL 2.4CITY-5T-2F
TITLE k(s [C]DELETE IATITLE [JChange [ Addition
NaNE CASTILLO, ESTEBAN VALDES 22mne
sipeeTAoDaess | 33 PALERMO AVE 33 STREET ADDRESS
CiTy-SI. 2P CORAL GABLES FL 34 iTY-ST-27P
TITLE D [CADELETE 41TIILE [Ichange [ Addition
A ALEXIS.* ABRIL, M.D. s 2hak
STREET ADDRESS | 2645 SW 37TH AVE #704 43 STREET ADCRESS
CIly-57- 2P MIAMI FL 44 LTy -ST-2P
TITLE D [CIDELETE 51 TITLE [dcnange  [] Addition
NeME BASSAS, ENRIQUE, RN. 52 NAME
srreer anoress | 555 NW 136TH ST 53 STHEET ADDRESS
CIY-ST-2F N MIAMI FL 54CITY-81-2IP
TILE D [CIDELETE 51 TILE [change [ Addition
NAME FERRER, OLGA M.D. s2NaNE
stReer aDoress | 1889 S BAYSHORE DR 63 STREET ADDRESS
Ciry-gr-z1p MIAML FL §4CITY-ST-2IP

14, | do hereby certify that the informaltion supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)ik). Florida Statutes. | further
cartify that the informatioprindicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have: the same legal effect as if made under
oath; that } am an officel\yr director of the corporalion or the reesiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Bidgk 13 if changed, or on an attachmel with an adfiress.

SIGNATURE: fut 77 &Zﬁ /a«f&.«.a/’ fr24.58 (3er)pSe 7207

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFiCER OR DIRECYOR Cate Daytime Phare ¥

o |

CR2E037 (12/95)




