FILE NOW: FILING FEE IS $61.25

1. Carporation Name

INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT £ Secretary of State
1998 Rk DIVISION OF CORPORATIONS
DOCUMENT # N47975 0)

SOUTH MIAMI MEDICAL SQUARE UMBRELLA ASSOCGIATION,

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR AR ARt

7300 SW. B2ND PLACE 50 W. MASHTA DR. 3. Date Incorporated or Qualified
SOUTH MIAMI FL 33143 SUITE 5 199;
us KEY BISCAYNE Fl, 33143 03/20/1992
us 4. FE! Number Applied Far
65-0472753 Mot Applicable

2a. Mailing Address

$8.75 Additional
26]

Fee Bequired

Principal Place of Business

|

5. Cerlificate of Status Desired

Suite, Apt. #, etc. 6. 7 $5.00 May Be

__.Added to Fees

Suite, Apt. #, elc. Election Campaign Financing

;l Trust Fund Contribution

|22]

.
[21]
24

City & State City & State 7. Is this nonprofit carporation a homeowners association?
23] (28] Cves flwo i
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_! E} E‘ ;‘ Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
TERREMARK CORPORATION AGENTS, INC. 82| Street Address (P.O. Box Number is Not Acceptable)}
2601 80. BAYSHORE DR. 19TH FL.
15TH FLOOR 8
MIAMI FL. 33133 84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sectlions 617.0502 and §17.1508, Florida Statutes, the above-named corperation subrmits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Ficrida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signaturs, typed o printed name of registered agent and Litle it applicabla. (NCTE: Registered Agent signature ragulrad when reinstating) DATE B o

1z QFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [T DELETE 1.1 TITLE [ 1 Change [ Addition
NAME HIRSCH, NATHAN B., M.D. 1.2 NAME
stReeT ADDRESS | 73000 SW 62 PLACE, 3RD FL 1.3 STREET ADDRESS
CATY-5T- 2P SOUTH MIAMI FL 14 CITY-ST-2P o
TITLE opP [T DeLETE 21 TIME [ change T Addition
NAME BARREDO, VICTOR, M.D. 22 NAME
STREETADDAESS | 7330 S.W. 62ND PL., #310 2,3 STREET ADDRESS

_ o SOUTH MIAMI FL 2.4 0iTY-5T-2 o
SUILE D L1 DELETE 31 TMLE [ Change [ Addition
NAME LONDON, EDWARD 3.2 NAME
smeeTaooress | 50 W. MASHTA DR., SUITE £45 aagmeromess | 90 We MASKTIR DR SoiTe # s
oTY-ST-2 KEY BISCAYNE FL - 24, CITY-5T-7IP e
TILE DST LT DELETE 41 TITLE DT B Change ] Addition
NAME FINE, JEFFREY M., ESQ. 4, 2NAME .
smheeT npRess | 2222 PONCE DE LEON BLVD. 4.3 STREET ADCRESS sToiK, Rosima £2]

7330 gw band PL o
CITY-5T-TP CORAL GABLES FL 44 GTY-$T-2P Sauti” MmidAn], L.
TITLE £ 1 DELETE 5,1 TITLE = T [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS 1
CIY-ST- 28 54 CITY-8T-TP ‘ o
TLE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CTTY-5T- ZIP . i
je] with this filing does not qualify for the exemptian stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

14, | hereby certify that the Information sup
indicated on this annual e
afficer or direcior of the
Block 12 or Block 1

SIGNATURE:

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
zceiver br frustee empowered 1o execute this report as racjuired by Chapter 617, Florida Statutes; and that my name appears in

attachmeht with an addrass.
US\AR  z2h4. 20147920

jarsr— Ta T

=QUIRED

CR2E037 (10/97)



