. 204 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N3‘!532 Feb 13, 2004 08:00 AM
1. Enuty Name Secretary of State
MiaM MEDICAL TEAM FOUNDATION, INC.
Principat Place of Business Mailing Address
2340 CORAL WAY 2340 CORAL WAY
MiAME FL 331458 MiadMi FL 33145
us us
— s MR
Suite. Apt. #, etc. . Suite Apt #, elc. MOGRE CR2E03T (11/03)
Csty & State City & State 4. FEi Number Applied For
65-01 47_585 L Not Applicatle
Zp ‘ Country zp Country 5. Centicate of Sas Desired o ?i-g;gf:ém"a‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANA M .
866 E 32ND ST Streat Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL ; Zin Code

8. The above named enbiy subsmts this statemerit for the purpos2 of changing irs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE = -

Sgraturs, typod o pinted name of segistered agent and fide 4 appicatle (NOTE: Registesed Agent signaturs seguisd whien Fonsianng} DATE

FILE NOW: FEE iS $61.25 9. Election Gampain F_maﬂciﬂg $5.00 May Be - Make Check Payable o
Due By May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iE PCD 3 telete TLE [ Change 3 Additaan
o ALZUGARAY, MANUEL, M.D. ot ) . _
sreEr appagss {2340 CORAL WAY STREET ADDAESS - U IN43s L"% o
cirst.zp  |MIAMI FL 33145 aiTv-ST. I 121 3/04~80052-082 70,00 -
WTiE Vib 3 Belete TTLE [ Change L] Additien
I SOLER, MARIC A, M.D. e
STREET agDAEss | 1300 BW 27TH AVE STREET ADORESS
arvestzp jMIAMEFL iy~ 8- 1P
TTE vib 3 Belete TRLD Cichange [ Addition
- CASTH LO, ESTEBAN VALDES HANE
sRecT anDaEss § 33 PALERMO AVE STREET ADDRESS
CoTY-5T- 2P CORAL GABLES FL Cify- 58 2P
THLE VD 3 Delete TITLE 3 Charge ] Addition
e ALEXIS, ABRIL, M.D. e
STREET ACDRESS | 2501 SW 37 AVE STE 807 STREET AUDRESS
on-stoe (MIAMEFL 33133 CTY-STZP

SO
L TRE Change Additi
ek CEPERO, ENRIQUE E3 et e D change L1 Aadion
sTageT apoess || 221 SW 40 5T STE 45 STREET ADDRESS
cav.stzp | MIAMIFL 33173 LiTY-57- 2P

VS —
TILE TIRE Change Addition
NAME SERENTILL, LUIS H [ e HAME D teng Dwes

711 NW 13 AVE 5TE 201
STAEET ADDRESS STREET ADDRESS
ore-srzp | MIAMEFL 33125 CITY 571

12. | heteby certily that the information supplied with this fiing dues not qualily for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the Enfermauon
ndicated on this repost or sppplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or girector
of the corporation of the o ver or rusies empowered o ex e this report as requived by Chapier 617, Florida Stalutes; and that my name appears in Biock 10 or Block 171 if
changed, of on an attlachmapt with an address, with, ikelempowered.

SIGNATURE: <& o=~ & T et i z—F-2L




