FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # N95000005540 (8)

1. Corporaton Name

MIAMI MEDICAL WOMEN'S ASSOCIATION, INC.

Maiting Address | ‘““m Iil I‘

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
f A Sandra B Mortham
d . i Secretary of Stale
’ DIVISICN QF CORPORATIONS

4

TR VARG

Principal Place of Business

C/0 DIANA GALINDO. M.D. C/O DIANA GALINDO. M.D.
7251 SW 133 TERRACE 7251 SW 133 TERRACE
MIAMI FL 30156 MIAMI FL 33156 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26 T Thot Applicable
ite, Apt. #, etc. Suite, Apt_ #, atc, i
Suite. Ap. #, eto whe A2, g 5. Certificate of Status Desired 1 $8.75 AdQ|lnona1
F;ﬂ 27 Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Gontribution O Added to Fees
r Zp Country Zip Country #. This corparation has liabiity for intangibie 1ax under s. 199.032,
24 25 El [30] Floriga Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALINDO, DIANA B2} Sironl Adkdress (PO, Box Number s Not Accaptable)
7251 SW 133 TERRACE =
MIAMI FL 33158
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-pamed corparation 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 beard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

IGNATURE
SIGNATU ?Igh;'ure. byped o pnnte-ri nare of A I'ageu' ar Wi Tzq-riT ale [NOTET:L]-‘Ev:d ;;\gﬂ'lt Sigiaturé recred when raingtaing) o DATE ‘LF;
12. oy OFFICEAS AND DIREGTORS 13. ADUIIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 17 g
TPLE K”P}?E 7 OFrAT . [JOELETE LUTITLE l"MﬂS.er Boark Uf ,ef"(dé?%ange h"ﬁ\ddihon -
NAME Sy VI A LEVIS 12 NAME Linda, ernegu . hypz 5
srepaooiess || 75 2p  Sev 7RO Vssmeoongss | F201 Atten RE- 3 ¥2D &
~CITY-5T-21P ik ElL 2B Y S 1417 -57-21P i Beyesr 33 ¢ D &
THTLE (Wﬂf EstlEr T Er 5O [CJDELETE 21TITLE TP hi i, W ,P Orre ﬂ%?’& T jCnange PQAcdition |2
NAME P Ard A @,ﬁ'/- Ar? D 2 2 NAME Judifh en b
o« - - -
sveraonaess | 7F S 4 S 42T assmeeraoess | 140 Pl .
I P N Fe 227506 saomvesiae | Chel Galarely 2. 32/5
TITE UD7TEE£AS e RT L [JDELETE 31 THLE Yo sy d e ) . o&nﬂ [chenge &) Addition
( AR vf}‘k/p( ASC BEFE ] A ,7,0:/(,
NAME & Py ZL > | F 4 32 NAME km_w kug_‘__, ) 7l 0 .
Roo FRa S s AL .,
STREET ADDRESS . - JISIRELIADORESS | 700 & S oar” 9 7--& Ao
LiTY-S0- 210 G et stf IS lonle) , 15 234D acny-sie | FAAn Fla. 33 /7
me (GFse o re £ [r% [IDELETE 41 TTLE OChange [ Addition
NAME 74 n B 4 2 NEME
seETaoREss | Pt g Sed 6 E Aﬂﬂ’) 43 STREET ADDRESS
CITY-ST-2IP a7t g e FCecn Z7/ fjé. 44CITY-5T-2P
TITLE S‘,(a_ o T /["l’f/fﬁ")ﬁ éﬂ‘u’[‘ﬂ {f‘AQ/B DELETE 51TITLE ——-:; i:l l:l l:l l:l 1 =E: -“l—_i :35 ﬁi?__ﬂ:lge ] Addrtion
e Bitas pfloty Shayre| #0927 SINNE ~{15/ 24/ 36~-01054--023
STREET ADDRESS | 7 5~ e DRl feas 53 STREE N ADDRESS #9¥61. 25
CITY-SE- 2P A s 52737 54Ty 51- 7P
TITLE [CIDELETE 61 TITLE Ochange [ Addition
NAME 52 NAME ( /aLIJ/ﬁ
STREET ADDRESS § 3 STREET ADDRESS -

! I )__.,a

CITY-S1-7P §4CITY-51-2IP N

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual 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 corparation ar the recefver or trustee empewered to execute this raport as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 ar Block 13 i ngagh, or on an attachment with an address. . ]
SIGNATURE: _ N y[98]96  (305)39-m%

I S
H;?AY;I}E:«}ED/‘I;PEK?REINT ED D?:Eg SLI?"?J OgCEH‘OR);zEﬁFT (% ﬁs , ’_‘, ) D%; ‘g /e ) £’




