SFILENOW: FILING FEE IS $61.25

FILED

1999

Feb 24,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 02-24-1999 90112 016 ****51 25

DOCUMENT # N4797

4. Corporation Namae

SlﬁgTH MIAMI MEDICAL SQUARE UMBRELLA ASSQCIATION,

\ [

Principal Place of Businass Mailing Address

7300 S.W. 62ND PLACE 50 W. MASHTA DR.

SOUTH MIAMI FL 33143 SUITE 5

us KEY BISCAYNE FL 33149
Us

I

2. Principal Place of Business 2a. Mailing Addrass

3. Date Iricorporated‘or Qualifed

Zip Zp J
2 /M 533 (49 G

|21} w G4 O. MASHTA DR | 03/20/1992
. Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEl Number ‘ Appflied Far
_2;| 2—7]“ 65'0472753 . . o m . Not Applicable
City & State City & State L L $8.75 Additional
El m 0{‘ ey gﬂl scal ne PL ) 5. Certifcate of Status Daswe# O " Fee Required
Country < Country 6. Elaction Campaign Financing - $5.00 May Be

O

¢ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteredr Agent
81| Name :
TERREMARK CORPORATION AGENTS. INC. 82! Street Address (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DR. 19TH FL.
19TH FLOOR 83 |
MIAMI FL 33133 84| city FL B5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes-

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE Signature, typed or primed name of registerad agent and titie if applicable. (NOTE: Registersd Agent signatura required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
TITLE DV (] DELETE 41 TILE [JChange  [JAcdition
NAME HIRSCH, NATHAN B., M.D. 12 NAME

sweeAcoress| 7300 SW 62 PLACE, 3RD FL 13 STREET ADORESS

CHTY-$T-2P SOUTH MIAMI FL 14CITY- 5T-2IP

TTE DP 7 DELETE 21TME [JChange [ Addttion
NAME BARREDO, VICTOR, M.D. 22 NAME ]

smeeTAporess| 7990 S.W. 62ND PL., #310 23 STREET ADDRESS

Ciry-87-2P SOUTH MIAMI FL 2 4 CITY-5T-2P - ‘ B L — .
TME D 3 DELETE 34 TME [OChange  [J] Addition
NAME LONDON, EDWARD 32 NAME

streeraporess| 50 W MASHTA DR STE 5 33 STREET ADDRESS |

CITY-ST-2P KEY BISCAYNE FL 34, CITY-8T-ZIP

TME DST [ bELETE 41 TMLE [JChange [ ]Addition
NAME STOIK, ROSTIA 4.2 NAME :
streeTApDRESS| 7330 SW 62ND PL #210 4 STREET ADDRESS

CITY-ST-2P SOUTH MIAMI FL 44 CITY-5T-21P

TLE O DELETE 51TIMLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.-ST-ZIP 54 CITY-ST-2IP

TINE [ DELETE 6.1TME [cChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CiTY-87-ZF

T4 [ hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplefnen
officer or director of the corporatiop
Block 12 or Block 13 if changg

SIGNATURE:

tal annual report is true and accurate and that my signature shall have the same |
the recelyer or trustee empowered to execute this report as required by Chapter 617, Fi
ent with an address, with all other like empowered.

al effect as if made under oath; that | am an
ida Statutes; and that my name appears in

LAY 24550 -0 T

g
g

CR2ZE037 (11/98)

TSI AT IDE AMD TVEEMNRE DODINTEDN MAME NE BICKNINEG SEEICER A8 DIRECTOR




