FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"E;EF.‘A:.TI\:E‘: hc:; STATE J an 1 6 1997 8 OO am

CORPORATION
Secretary of State

1997 55 &

DOCUMENT # N31 532 (7)

1. Corporation Namg

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

MIAMI MEDICAL TEAM FOUNDATION. INC.

%ALBORNQZ AND SEGREDO %ALBORNOZ AND SEGREDO
P. 0. BOX 145180 P. 0. BOX 145180
RAL GABLES FL 33114-5180
CORAL GABLES FL 33134 co GABLES FL 3 3. Dawe Incorporatad or Qualifiad 3a. Date of Last Report
04/06/1989 01/31/1996
2, Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?G-I 65'0147586 Not Applicable
| L #. . ite, Apt. #, . ™
2—z| Sute. Apt. 4. elo ;I Sulte. Apt.#, eto B. Certificate of Status Desired [ $B‘:;Z§q$$:}';nm
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ZS] Trust Fund Confribution O Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m ;ﬂ ;a El Florida Statutes Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
| reme  Aoa M - Rosrse JEC
MIAMI MEDIAL TEAM FOUNDAHON. INC. 82| Street Addr‘e&j P.Q. Box Numbg?‘rs Mot Acceptable)
13900 S.W. 27TH AVENUE - » 2 ivé ﬁ KO/~
MIAMI, FL 33145 dlsheerin, £2 %350,3
e FL |* ¥

nTovisions of Sections B17.0502 and 617. 1508, Florida Siatutes, the sbove-named corporation submits this sialement for the purpose of changing lis registerad

ZgIGNATURE: , ol

" ggirgg e‘x)r:t[teoglihe §d agent, or both, in the 3thte of Florida. Such change was autharized by the cor tion's board of directors. | hereby accept the appointment as registered
agent. | am jamijiar with, @nd gccept th ligatjpns of. Section 617.0503, Floncﬁa%s. Zﬂ -
SIGNATURE A 7;7 . ﬁé&% WWaliles ,'7 A IRE e 1-7-97
Sigrature, lyped o perlea Mame of regislered agent &na ﬂﬁf applwcalﬁf (NQTE: Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [T DELETE I 11T0LE [Jchange [ Addilion
NAME ALZUGARAY, MANUEL, M.D. 1.2 RAME
owreer aooness | 1797 CORAL WAY 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-5T- ZIP
TRE vsDh [T DECETE 21TILE [T Change LT Addition
NAME SOLER, MARIO A. M.D. 22 NAME
stacer aoomess | 1300 SW 27TH AVE 23 STREET ADDRESS
CHY-S1-7iP MIAMI FL 2.4 CITY-§1- 2P
TILE D [T oeLeTe 31 TMLE T Change ] Addilion
HAME CASTILLO, ESTEBAN VALDES 3.2 NAME
staeer noess | 33 PALERMO AVE 33 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 34, 0IYY-S1-2P
TITLE D [T pecetE 41TIME [T Crange L) Addition
NaME ALEXIS, ABRIL, M.D. 42 NAME
stREeTADORESs | 2645 SW 3TTH AVE #704 43 STREET ADDRESS
CHTY-5T- 2P MIAME FL 44 COY-ST-ZIP
TMLE D [T DeLETE 6.1 TLE [dchange [ Addition
NAME BASSAS, ENRIQUE, RN. 5.2 NAME
sreeTADoRess | 555 NW 136TH ST 5.3 STAEET ADDRESS
CITY-5T-20F N MIAMI FL 5.4 CITY -ST-IIP
e D [.JoELere 61 TILE [Tthange LT Addition
NAME FERRER, OLGA M.D. 6.2 NAME
streeranoress | 1889 S BAYSHORE DR 6.3 STREET ADORESS
CITY-ST- 1P MIAMI FL 64 CITY-5T-2IP
14. | do hereby certify that the inforrmalion supplied with this hiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. { further centify that the

information indicaled on this annual reporl or suppjespental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director corporation of thgfredeiver or trustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgck 83 if changed, or o achmgnt with an address,

2Hih /) )25 "

FICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED NAME OF SEMING OF Date Dayime Prone ¥ agvos 1 Re

CR2E037 (8/96)




