: FILE NOW: FILING FEE 1S $61.25 FILED
' NONPROFIT FLORIDA DEPARTMENT OF STATE
eamdrn B. Morthan Apr 06 1998 8:00am

{ CORPORATION
: Secretary of State

‘ ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl‘et al‘y 0 f S t ate

OCUMENT # N95000005540 (8)

- Corporation Name

MIAMI MEDICAL WOMEN'S ASSOCIATION, INC.

L

A

? Principal Place of Business Mailing Address
" C/O DIANA GALINDD. MD. C/O DIANA GALINDO. M.D. 3. Date Incorporated or Qualified
1251 W 133 TERRACE 7251 SW 133 TERRACE 5
- | miaw FL 30156 MIAMI FL 33156 —1120/199
: - FEI Number Applied For
65-%?34_89 Not Applicable
2. Princlpaf Place of Business 2a. Mailing Address
P v E. Certificate of Status Desired O $8.75 Addulonal
T 28] Fee Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
T 27] Teust Fund Contribution Added to Fees
‘ City & State City & State 7. Is this nonprofit corporation a homeowners association?
?ﬂ ;‘ Oves MNo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
?;I ;l ;l —3—(1-] Parsonal Properly Tax due June 30, Oves [OnNo n f a_d

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 1] Name
é GN-NDO. DIANA 82( Street Address (P.O. Box Number is Not Acceptable)
7251 SW 133 TERRACE
;| wAMFL 3315 s
1 84| City FL las] Zip Code
g 11, Pursuant to the provisions of Sactions 617.0502 and 617, 1508, Florida Statules, the above-named 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 board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaiure. lypod or printed nama of ragaterad agant and tite i1 applicabla (NOTE" Registered Agent signatura requirad when reinstaling)) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e P 7 oerere 14 TITLE LI change [T Addition
NAME LEVIS, SILVINA 12 NAME
staeeT aporess | 7520 SW 72 CT. 1.3 STREET ADDRESS
CITy-S1- 2P MIAMI FL 33143 14 CITY-51-2P
TTLE v 7 oELeTe 21TIMLE [JChange [T Addition
NAME GALINDO, DIANA 2.2 NAME
smeeTaporess | 7261 SW 133 CT. 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33156 2.4 OITY-51- 7P
TITLE T T oeETE A1 TTLE U Change ] Addition
NAME GLASSBERG, MARILYN 4.2 NAME
seeer anoasss | 2001 LAKE AVE. 13 STREET ADDRESS
CITY-ST- 2P SUNSET ISLAND FL 33140 34,CITY-5T-71P
TME D [T DeLETE 41 TIMLE U Change 1 Aadition
NAME STERNAU, LINDA MD 4.2 NAME
streer aporess | 4301 ALTON RD. 3820 43 STREET ADDRESS
CITY-5T- 2 MIAMI BCH. FL 33140 440ITY-$T-2P
miE D [ oELETE 51TME L Changs L1 Addition
NAME RATZAN, JUDITH MD 5.2 NAME
smeer apaess | 11038 MONFERO ST. 5.3 STREET ADDRESS
CITY-S7-2P CORAL GABLES FL £.4 OITY-§T- 2
HLE D | R 61 TLE [JChange ] Addition
NAME KADE, KAREN MD 6.2 NAME
smeeTaporess | 7000 SW 9TTH AVE. 6.3 STREET ADDRESS
LiTY-ST-21P MIAM) FL 33156 54 CITY-$T-2IP
i T4 I hereby certity 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 annual report or supplemental annuat raport 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 raceiver of trustee empowered lo execute this reporl as requifed by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmen! with an address.

SIGNATURE: Km;w@/@mac RIUDITH RAT2H-4 o[30]9¢




