FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOA DEPATTNENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT Secretary of Stats

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N95000005540 (8)

. Corporation Name

MIAMI MEDICAL WOMEN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address H"Hl” ||| |||” Iﬂ" |Im "m I|H| "m I”” ||||‘ ||”| |l|" I”I ||||

/O DIANA GALINDO. M.D. C/O DIANA GALINDO. M.D.
7251 SW 133 TERRAGE 7251 SW 133 YERRACE
MIAMI FL 331566831
MIAMI FL 33156 % 3. Date Incorporated or Qualified 3a. Date of Last Report
2011995 996
2. Principal Place of Business 2a. Malling Address 4. FEI Number cg- 0L 73(1 Applied For
- o APPLIED FOR e i
ite, . #, 8tc. Suite, Apt. ¥, elc. it
Sulle, Api. ¥, etc ule. Ap ele 5. Certificate of Status Desired d $B'75 Additional
[22] l27] Feo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
[23) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E m ;‘ ;[ Florida Statutes O ves ™MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GA-LNDO- DIANA 82| Streat Address (P.O. Box Number is Not Acceptable)
7251 SW 133 TERRACE
MIAMI FL 33156 83
84| City FL ]asl Zip Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purgosa of changing its registerad
offica or registered agant, or both, in tho Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept e appointment as registered
agent. | am fariliar with, and accep the obligations of, Seclion 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE
Signature, typed o printod name of rogisiared agont and litlo # applicatie [NQTE: Roegislerad Agenl signatyre required whon reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T oELeTE LATILE T change  [J Addition
NAME LEVIS, SILVINA 1.2 NAME
smeeraooress | 7520 SW 72 CT. 1.3 STREET ADDRESS
| cv-s1-21p MIAMI FL 33143 14 OITY-ST-2P
e Y] [J BELETE 2.1 TNLE [ cuange [ Aadition
WAME GALINDO, DIANA 22 NAME
sweetapbress | 7251 SW 133 CT. 23 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 2. 4CITY-ST- 2P
ILE T CJ oewere EXRLT: [d'change [T addition
NAME GLASSBERG, MARILYN 32 NAME
sweeTanoness | 2001 LAKE AVE. 33 STREET ADDRESS
ciTy-51-2p SUNSET ISLAND FL 33140 34.CITY-ST-21F
MLE D [J pecETE &1 TITLE [T Change T[] Additien
HAME STERNAU, LINDA MD 4. 2NAME
sweet aooness | 4301 ALTON RD. 3820 43 STREET ADDRESS
CITY-51-2P MIAMI BCH. FL. 33140 44 CI1Y-§1-2IP
mLE D L Detete 54 YI1LE [ change 7 Addition
RAME KATZEN, JUDITH MD 5.2 NAME PATZAN, TUD 1T H Mmb
sweeet aooness | 11036 MONFERO ST. 5.3 STREET ADDRESS
CFY-51-2P CORAL GABLES FL 33158 54 CITY-5T-2IP
TIMLE D [T DeLeTe GITE [T Change ™ L] Addition
HAME KADE, KAREN MD 6.2 KANE
stesT aoaess | 7000 SW 97TH AVE. 5.3 STREET ADDRESS
CAY-S1-2P MIAMI FL 33156 6.4 CITY - §T- 21P
14. | do hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual repor] or sugplemamal annual report is frue and accurata and that my signature shall have the same lagal effect as if made under oath; that
| am &n officer or direclor of tho corporation or the receiver or {ruslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changod, or on an atlachmen with an address.

P | T Jﬁ(i(ﬁ}&;’nijll L B 2RI Y A s [ P




