FILE NOW: FILING FEE IS$61.25

NONPROFIT
CORPORATION'
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathering Harris
Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 710165

1. Corporation Name

NORTH DADE MEDICAL FOUNDATION, INC.

Principal Place of Businass
1175 NE. 125TH STREET

SUITE 417
NORTH MIAM) FL 33161

SUITE #17

Mailing Addrass
1175 NE. 125TH STREET

NORTH MIAM! FL 33161

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90040 036 ****61.25

-

R I!I\I‘III\HilNlI\ *

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} |26 01/04/1966
. _Suite, Apt. #, etc. - | _ Suite, Apt. #, etc.  _ - _| 4 FE:Number . Applied For
] , . 7] 580694393 Not Applicable
Ci te City & Stat iti
|ty & State ity e 5. Certifcate of Status Desired 0. $8'75 Adc!ltlonal
E| EI : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may e
;] El ;1 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
GIBLIN, SANDRA R 82| Streel Address (P.O. Box Number is Mot Acceptable)
1175 NE. 125TH STREET
SUITE 417 8
NORTH MIAMI FL 33161 oy F ] e

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered.agent, or both, in the State of Florida. Such

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

chan

; ; o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _.__ . .
Stgnature, typad or printed name of registered agent and title if applicable. (MOTE: Regi: d Agent requirad when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC - . (7 DELETE 11TME D Clchange R Addition
e SPEAR, HAROLD C MD r2E Schakmeister, Vincenk 8-

smecravoress| 1175 NE 125TH ST, #417 rsmezmsomess| 1118 NE 1S Streek, + 4T

crvstze | NORTH MIAMI FL 33161 14 CITY-$T-2ZIP N. Miaomi . B\ 334\

TME ov [J DELETE 21 TTLE , i ] Change ﬁAﬂdiﬁm
A MORRIS, CHESTER H MD 22Nk wWilton - C.L. M D.
smeetacoess| 1175 NE 125TH ST, #417 usmeroess | NS M E 125 SYCeet & W7

CITY-ST-2P NORTH MIAMI FL 33161 2.4 CTY-5T-2P & Mioaymi \ ’?)a o\

mE D i X DELETE 34TITLE D -~ TiChange JE Addition
NAME MCCRARY, JESSE J 32 NAME

sazraoomess| 175 NE. 125 STREET, #417 omemoss| Ceenger ‘.‘\L,é \&YQ&:‘\; LD,

orv.s.ze | NORTH MIAMI FL 33161 34, CITY-ST-2P Mioamn  BL 33\p\

me DT [ DELETE 41TME ’ [IChange ] Addition
NAME HEFFERNAN, WILLIAM J 4,2 NANE

sweeraooress| 1175 NE 126TH ST, #417 43 STREET ADDRESS

CITY-ST-2P NORTH MIAM] FL 33161 44 CITY-ST-ZP

TMLE D ] [J DELETE 5.1 TIMLE DS 'm Change [ Addition
NAME GOLDSMITH, MALCOLM G MD S2HAME

smeeraopress| 1175 NE 125TH ST, #417 53 STREET ADDRESS ’

CITY-5T-ZP NORTH MIAMI FL 33161 . 54 CITY-5T-2P

TME D . [] DELETE 6.17ME [J Change ] Addition
NAME KATHE, JOHN H MD -, 6.2 NAME

streeTaporess| 1175 NE 125TH ST, #4197 6.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 33161 64 CTY-ST-2P

T4 T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z5-493-29%1

0032996

CRZE037_(11/98)

/8o

Daytirme Phons #



