2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47975 Jan 28, 2000 8:00 am
Secretary of St
SOUTH MIAMI MEDICAL SQUARE UMBRELLA ASSOCIATION, ry ate
01-28-2000 90166 014 ****51.25
Principal Place of Business Mailing Address
7300 S.W. 62ND PLACE 641 SOUTH MASHTA DRIVE
SOUTH MIANI FL 33143 KEY BISCAYNE FL 331494747 Dovame
us us
TSR S R sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650472753 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
09 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e L= - —_~ e = - - "[\:‘ame_ - — - = [ e T e

Street Address (P.O. Box Numbper is Not Accepiable)

TERREMARK CORPORATION AGENTS, INC.

2601 SO. BAYSHORE DR. 19TH FL.

19TH FLOOR = Zip Cod
i i e
MIAMI FL 33133 Y FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ov ) (3 Delete TMLE ] change [ Addition
NAME HIRSCH, NATHAN B., M.D. NAME
STREET ADDRESS 73w sw 62 P'_ACE’ 3HD FL STREET ADDAESS
CiTy-81-2f SO!E M]AMI FL CITY-g1-21P
TITLE pP (J pelete TILE [Jchange [ Additicn
HAME BARREDOQ, VICTOR, M.D. HAME
STREET ADDRESS | 7330 S.W. 62ND PL., #310 STAEET ADDRESS
CiTY-5T-2IP SOUTH_M‘AM' FL CITY-ST-2IP
meE - - oD e e e P Dt T e Tl e e e = B enesteas mee =TeT Change ~ [} Addition ™|
HAME LONDON, EDWARD NAME
STREET ADDRESS 0w MASHTA DR STE 5 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-21P
TITLE osT [ Delete TITLE " [JChange [ Addition
NAME STOIK, ROSTIA NAME
STREET ADDRESS 7330 Sw 82ND PL #210 STREET ADDRESS
CITY-ST-ZIP SOUTH M'AMI FL CITY-ST-2IP
TITLE 1 Delete THLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP )
TNLE ) [ Detete e . . [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the #Geker or, trustee pmpoweray 10 execute this report as required by Chapter 617, Fjorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrment yith knladdrss, with dllfother likgyempowered.

RED v UKW Al S T W R 2

TCoiNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



