FILE NOW: FILING FEEIS $61.25 FILED

NONPROK T T AR
CORPORATION ‘ "‘\ e . ot Feb 13 1998 8 ) OOam
ANNUAL REFPORT Y Secretary of Slale

1998 < VN O COHPORATINS Secretary of State
OCUMENT # N31532 (7)

- Corporahon Noarne:

MIAMI MEDICAL TEAM FOUNDATION, INC.

N A

p(lﬂCi[)_C_li-p-\{I-(;.(! of Hutsiness Meuling !\(i(lrc.:sé
ALBORNOZ AND SEGREDO %ALBORNOZ AND SEGREDO 3. Date Incorporated or Qualified
P. Q. BOX 145180 P. 0. BOX 145180 80
GORAL GABLES fL 33104 CORAL GABLES FL 33134 -
4. FEl Number Applied For
o 7 S 650147586 Not Applicable
_2- Principial Place of Busnens 28 Maileg Address 5. Centificate of Status Desired O $8.75 Additional
2_1-1 B 2‘_5[ . - Fee Required
Sude, Apt ket Sater Apt # ot 6. Election Campaign Financing $5.00 May Be
22 o ) o 21[ o Trust Fund Contribution ] Added to Fees
| City & State Cily & Slale 7. Is this nonprofit corporation a homeowners association?
23] 2 Clves Do
| Zip Country Jp __ Caunlry B. This corporation owes or has paid the current year intangible
_?i#“,, 25[ 27971 L 391 Personal Properly Tax due June 30. [ves [ONo
9. Nama and Address of Currenl Reglstered Agenl ! 10. Name and Address of New Registered Agent
B1| Name

RODRIGUEZ, AMA M 82| Stresl Address (P.O. Box Number is Nol Acceptabie)

666 E 32ND ST

HIALEAH FL 33013 83

84| City FL asJ Zip Code

T Pursuani o the provisions, of Sechions 617 0500 and 617 1508, Flunda Stalutes, the abiove-named corporalion submits this statement for the purpose of changing its registared
olfice or regpsterucd agent or balh, i the State of Flosica Such change was autharised by the corporation’s board of directors. | hereby accepl the appointment as registered
agent Lam farnlian wilhy, aned accept e abhoations ol Seclion 6 17,0503, Flonda Statutes.

SIGNATUHE . . S
Tt b an s pente L f e tened e ek Dl appl il [MOTE Hieg ctered Agent signature requitad when reinstaling) DATE
12. - OF H10] 1S AND DIFRE CTORS ) o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wik TP Cloriee [RRLIT: [J change [ Addition
KA ALZUGARAY, MANUEL, M.D. 1.2 NAME
street anbitss | 1787 CORAL WAY 13 SIREET ADDRESS
oy Sl 7e MIAMI FL  NRrsomvsrare
Tk vsSD 1 orete 21 TITLE [ change  [J Addition
NAME SOLER, MARIO A. M.D. 20 NAME
srerraopriss | 1300 SW 27TH AVE 23 STREET ADDRESS
CHY-ST. 2 MIAMI FL o S ) 7 4CHY-51- 7P
L T0 O e 31T [T changs [ Addition
NAMT CASTILLO, ESTEBAN VALDES 32 NAME
stareranoriss | 33 PALERMO AVE 13 STREET ADDRESS
ore-stae | ICORAL GABLES FL _ T 34.CIY-51- 7P
ML v} [ bticu 49T [Jchange ] Addition
NAME ALEXIS, ABRIL, M.D. 4 2 NAME
sthertanomiss | 2645 SW 37TH AVE #704 43 STREET ADDRESS
Cily-§1- 0 MIAMI FL - o 44CBY-51-2IF
THLE D O uirt 59 TILE [T change ] Addition
NAME BASSAS, ENRIQUE, RN. & 7 HAME
stael Aboiess | 555 NW 136TH 8T 5 3 STAFET ADDRESS
arv-si e | N MIAMIFL _ o Rescmvesiae
TiLE D | I GITIE [T change [ Addition
NAME FERRER, OLGA MD. 62 NAME
st aporess | 1889 S BAYSHORE DR 6.3 STAEET ADDRESS
cny. st MIAMI FL 64 CITY-5- 7P

4. horeby corldy thal the indonniabon supphud with this Ting docs nat guabfy lor e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1ha information
nchcated on this anei! copart o supplemental annual report is rue and acewrate and that my signature shalk have the samae legal effect as if made under oath; that 1 am an
oflier or chrechn of the comporaliof r the Teecven af istne ormpownreg 4oy execute this report as reguired by Chapier 617, Florida Slalutes: and thal my name appears in

ook 12 or Block 1306 chonged, anon aon atlac binent with an ackdres

SIGNATURE: a2

CR2E037 (10/97)



