2000 UNIFURM BUSINEDYS HEPUHRT (UBK)

DOCUMENT # 710165 FILED
1. Entity N
iy Name Apr 10,2000 8:00 am
NORTH DADE MEDICAL FOUNDATION, INC- ecretary of State
04-10-2000 90061 032 ****g] 25
Principai Place of Business Maiting Address
1175 NE. 125TH STREET 1175 NE. 125TH STREET
SUITE #17 SUITE #17
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5011
s e AR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE| Number Applied For
59'%94393 Not Applicable
Zip Country Zip Country " i $8.75 Adcitional
5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Addrass (P.O. Box Numnber is Not Acceptable)

GIBLIN, SANDRA R

1175 N.E. 125TH STREET

SUITE 417 , _

NORTH MIAMI FL 33161 City FL | 7P o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE = = _ o -

Signatus, typed or printed name of registared agent and itk if applicable. (NOTE: Registerad Agent skgnature redquired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DC O Delete TiTLE D B Change [ Addition
NaME SPEAR, HAROLD C MD NAME
STREET ADDRESS | §175 NE 125TH ST, #417 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-§i-2IP
TLE Dv [ pelete TILE DC KChanga [ Addition
NAME MORRIS, CHESTER H MD NAME
STREET ADDRESS | 1475 NE 125TH ST, #417 STREET ADDRESS
CITY-ST-2IP NORTH MIAM' FL 13161 CITY-§T-2IP
TITLE ) MDé!ete THLE D S (Jchange [ Addition
A SCHAFMEISTER, VINCENT J NAME c.L. Wilson ™MD,
STREETADDRESS | {175 N.E. 125 STREET, #417 STREETADDRESS | \\ 765 NE (2SS ’S‘\"{‘et’.k' & U7
CTY-ST-2° | NORTH MIAMI FL 33161 o5tz | Noedbly Miami, B 32061
TILE oT O Detete TILE 7 O Chenge (] Addition
NAME HEFFERNAN, WILLIAM J HAME
STREET ADDRESS '|"|75 NE 125'“-' ST' #417 STAEET ADDRESS
CITY-S8T-2IP NORTH MIAMI FL 33161 CITY-51-2IP
TMLE Ds 1 Delete TITLE HRY) T Change (] Addition
NAME GOLDSMITH, MALCOLM G MD NAME
STREET ADDAESS | 1975 NE 125TH ST, #417 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME KATHE, JOHN H MD NAME
STREET ADDRESS 1175 NE 125'"-' ST, #4'}7 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt with an address, withwall otherlike empowered.
SIGNATURE: &%’%@E‘@%E QEUEIRED i/7/00  ze5-893299/

/ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phane #

CR2EQ037 (9/99)



