FILE NOW: FILING FEE IS $61.25

NONPROFT

5 38 Gi" FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ‘ Sandra B. Martham

ANNUAL REPORT : ! Secrelary of State
1996 ., ye) lessgo_F (c)ogc%f-%@\&
DOCUMENT # N47975 (0)

1. Corparation Name

SiggTH MIAMI MEDICAL SQUARE UMBRELLA ASSOCIATION,

LR

Principal Place of Business Maiing Address
7300 SW. 62ND PLACE 50 W. MASHTA DR.
SOUTH MIAMI FL 33143 SUITE 5 -
us KEY BISCAYNE FL 33149
us 3. Date Incogorated or Qualified 3a. Date of Last Report
03/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 26 650472753 Not Appicable
Suite, Apt #, etc Sulte, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc?itiunal
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
23 ?a—l Trust Fund Contritzution Added to Fees
Zp Country Zp Country 8. This corporalion has liability for intangible tax under s. 199,032,
[24] |25] 29] 30 Florida Statutas 0 ves M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TEHREMARK CORPORATION AGENTS' INC. 82| Stect Audress (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DR. 19TH FL.
19TH FLOOR 83
MIAMI FL 33133 84| Gity FL as| Zip Code

1. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of diraclars. | hereby accept the appointment as registerad agent. | arn
familar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE __ . . . ) . _
Siguature typed or prnted nanie of ragrstered @3t and L i apphoane NOTE Regizlored Agent siynature regared whon renstatng DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 12
TiLe DV [CJDELETE 1Y BILE [JChange [ Addition
NAME HIRSCH, NATHAN B., M.D. 1.2 NAME
sReerancess | 7300 SW 62 PLACE, 3RD FL 1 3 STREET ADDRESS
CITY-51-2IF SOUTH MIAMI FL 140IFY-51-21P
TITLE DP CJDELETE 21 TIME CChange L] Addition
NAME BARREDO, VICTOR, M.D. 22 NAME
sireer aopness | 7330 SW. 62ND PL., #310 23 STAEET ADDAESS
CHv-5T- 2 SOUTH MIAMI FL 2 4CTY-ST-2P
TILE 1] CJGELETE I1TINE [JChange [ Additic
NAME LONDON, EDWARD 32 NAME
streer avoness | 50 WEST MASHTA DR., #1 33 STREET ADDRESS
oTY-ST B KEY BISCAYNE FL 34 CIY-57-21P
TME D5T [JoELETE 41 TIILE [Ochange  [] Addition
HAME FINE, JEFFREY M., ESQ. 4 2 NAME
sineer aponess | 2222 PONCE DE LEON BLVD. 43 STAEET AUDRESS
CITY-ST-2If CORAL GABLES FL 44 CilY-8T-2IP
TITLE [ IDELETE 51TITLE [C1Cnange ] Additien
NAME 572 NAME
STREET ADDRESS 53 STREET ADORESS
Ty -ST-21 54CTY-ST-71P
TIILE L JOELETE §1TITLE [IChange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S- 2P 64 6TV -ST- 2P

14, i do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annuat repot is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation pr the recewar or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B fxyhangad, or on an dudchmentiwith an address "
&3 _ 1/ /@/q‘é ( J05)36(~ 9720

SIGNATURE: X : C , ;
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytme Phoos #

CR2E037 (12/95)



