FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N47975 (O)
1. Corporation Name

SogTH MIAMI MEDICAL SQUARE UMBRELLA ASSOCIATION,
INC.

Principal Place of Business

Mailing Address

FILED

Jan 21 1997 8:00am

Secretary of State

MDA BB AR

7300 SW. 62ND PLACE 50 W. MASHTA DR.
SOUTH MIAMI FL 33143 SUITE $
EY BISCAYNE FL 33149-24
us 53 BISG 53145:2499 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/30/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
2—1] _2;| 2753 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elfc. - ] $8.75 Addttional
p” ;l 5. Certificate of Stalus Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under 5. 199,032,
24 ;é] ;9—| a Florida Statutes Yes No
§. Name and Address of Current Registered Ageni 10. Name and Address of New Reglatersd Agent
81| Name
TERREMARK CORPORATION AGENTS, INC. 82| Strect Address (P.O. Box Number is Nol AGCeptanie)
2601 $0. BAYSHORE DR. 197H FL.
19TH FLOOR 8
MIAMI FL 33133 8| Ciy FL ] %

11.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE

Pursuant to the provisions of Sections 617.0602 and §17,1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur ;
office or registered agen, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its registered

| am an oflicer or diraciar of the cor,

appears in Block 12 or Blog 1 attachment ith an addre

SIGNATURE: ¢

Slgnatute typed or prnted harme of registe-ad agent and (e i applicablie {MOTE: Registered Agent signature fequired when rainstating} $ATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE DV [ DECETE 1.4 TTLE LI Change [ Addition
NAME HIRSCH, NATHAN B., M.D. 12 HAME
sieer apoRess | 7300 SW 62 PLACE, 3RD FL 1.3 STREET ADORESS
CITY-ST- 2P SOUTH MIAMI FL 14 CITY-ST-2P
THLE DP (I DeIETE 21TILE [ Change L Addition
NAME BARREDO, VICTOR, M.D. 22 NAME
sTReet aDoaess | 7330 S.W. 62ND PL., #310 2 STREET ALDRESS
GTy-57-21P SOUTH MIAMI FL 2.4 CiTY-5T- 2P
TILE D [J DELETE 31 THLE w'change LY addition
NAME LONDON, EDWARD 32 NAME m
sreeTaporess | 50 WEST MASHTA DR., 8 sasreeTabress | O W MAS T 0& ST
CITY-ST-21P KEY BISCAYNE FL 3.4, GV -57-2P
TITLE DST [T pecere 41T0LE L change T Addition
NAME FINE, JEFFREY M., ESQ. 4. 2 RAME
streetanoress | 2222 PONCE DE LEON BLVD. 43 STREET ADDRESS
CITY -57-7 CORAL GABLES FL 44 CITY-5T-2F
e [ breere 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET AODAESS 5.3 STREET ADDRESS
CifY-ST- 7P 54 CITY-51- 7P
e L3 DELETE 6.1 TITLE L] Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 4 CITY-8T1-2IP
14. | do hereby cerlily that the information supplied with this filng does not quality for the exemption staled in Section 119.07(3)(7). Florida Statutes_| further certity thal the

infermaticn indicated on this annual reporl of suppldmental annualfieport is true gnd accurate and that my signature shall have the same legal sftect as if mada under oath; that
:ceiver or rusge empowerefito execule this report as required by Chapter 617, Florida Statutes; and that my name

Dlagime Phone ¥ 0030798

CR2E037 (9/96)



