2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47975

W O

Feb 28, 2001 8:00 am

1. Entity Name

SOUTH MIAMI MEDICAL SQUARE UMBRELLA ASSOCIATION,

Principal Place of Businass

7300 S.W. 62ND PLACE
SOUTH MIAMI FL 33143
us

Mailing Address

&4 SOUTH MASHTA DRIVE
KEY BISCAYNE FL 33148
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VN

Secretary of State

02-28-2001 90002 029 ****4] 25

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0472753 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L _ 1 EQDWAR D Y
- ”Mm i Strest Address (P.Q. Box Number is Not Acceptable)
X N
19TH ELOOR 50 WO YMASHTA TDK-\,#Z
MiAM-FL-33433— City . Zi a?
Ky Biseayos FL | 53147

8. The above named entity submits this statement for the purpose of changing its registered office or regishared agent, or both, in'the state of Florida.

b

2\.19‘&

Signature, typed or primed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ Delete TLE [ Change  [J Addition
NAME HIRSCH, NATHAN B., M.D.’ NAME
STREET ADDRESS | 7300 SW 62 PLACE, 3RD FL STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CiTY-ST-2IP
TITLE Dp O Oelete TILE O change [ Addition
NAME BARREDO, VICTOR, M.D. NAME
STREET ADDRESS | 7330 S.W. 62ND PL., #310 STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL CITY-5T-2P
‘e - R - - - -+ = El-Detete ~Rrme Cot e T T R s =3[R Chaige T [ Addition
NAME LONDON, EDWARD NAME
STREET ADDRESS |50 W MASHTA-DR-STES T SO W M ASHETA 9@..’ #z
crv-s-2p | KEY BISCAYNE FL CITY-ST-2P
e DST 7 Delete TITLE [Ichange  [J Addition
NAME STOIK, ROSTIA NAME
STREET ADDRESS | 7330 SW 62ND PL #210 STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL CITY-ST-2P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2%
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 director
of the corporation or the regeiver or rustee smpowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attac

SIGNATURE:

RECTOR

-- z&m&wm@mmwmﬁv LJ)LIMJ 2.118/01 208-34(-9720

SHGNATURE AND TYPED OR PRINTED RAME QOF SIGHING OFFIC* on

Cat Daytime Phone #

CR2E037 (10/00)



