2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31532

1. Entity Name

MIAMI MEDICAL TEAM FOUNDATION, INC.

Principal Place of Business

Mailing Address

2340 CORAL WAY 2340 CORAL WAY
MIAMI FL 33145 MIAM] FL 33145
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90253 025 ****61 .25

AVUMNVYVYYUY

R

[0 CHECK HERE IF MAKING CHANGES

RODRIGUEZ, ANA M
666 E 32ND ST
HIALEAH FL 33013 -

City & State City & State 4. FEI Number 650147586 Applied For
Mot Applicable
Zip Country Zip Country o . $8.75 Additional
M R RN RS § SR, _Sﬁsriﬂ:q[eot@f’igggqslr?d ,Qj:?ﬁFee:Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

theobligations of registered agent,
TG

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. | am familiar with, and accept

IS 4‘;»
SIGNATURE
cy

- " Signalure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to /
Florida Department of Siate

QOFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PCD : {71 Delete TME [ Change [ Acdition | &
NAME ALZUGARAY, MANUEL, M.D. NAME S |
STREET ADDRESS | 2340 CORAL WAY STREET ADDRESS 5
om-sT-zP | MIAMI FL 33145 CITY-ST-21P g
TILE viD [ Detete TITLE [ Change (3 Addition % i
NAE SOLER, MARIO A. M.D. NAME ;
STREET ADDRESS | 1300 SW 27TH AVE oo | SIREETADDRESS | s e~ e
orv-st-ze | MIAMEFL T B G % i I = T -
e vID 7 Delete TITLE [ Change (] Addition
NAME CASTILLO, ESTEBAN VALDES HAME
STREET ADDRESS | 33 PALERMO AVE STREET ADCRESS
or-s-2¢ | CORAL GABLES FL CITY-ST-2P
TITLE VD [ Delete TNLE [JChange [ Additicn
NAME ALEXIS, ABRIL, M.D. NAME
STREET ADCRESS | 2601 SW 37 AVE STE 907 STREET ADDRESS
re-sT-2P | MIAME FL 33133 CITY-ST-2P
- TLE sD [ Delete TIMLE [dChange  [O) Addition
NAME CEPERO, ENRIQUE NAME
STREET ADDRESS | 7921 SW 40 ST STE 45 STREET ADDRESS
omv-s1-2P | MIAMI FL 33173 CITY-57-2
TITLE vsD [ Delete TILE CJChange [ Addition
NAME SERENTILL, LUIS H NAME
STREETADDRESS | 711 NW 13 AVE STE 201 STREET ADDRESS
onv-s1-7@ | MIAM! FL 33125 CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in
i report is true and accurate and that my signature shall have th

indicated on this report or supplement

of the corporation or the receiver or trfstee empowered to execute thi
address, with all other 1

ike e d.
g ﬁ.@%E%ﬁgua‘am

changed, or on an attachment with

%IGNATUHE:

Section 119.07(3)i), Florida Statutes. i further certify that the information
e same legal effect as if made under oath; that | am an officer or director
pgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Z

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

/G0

. T —



