FILED
| Jul 08, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
| ANNUAL REPORT 07-08-2004 90100 023 ****g1 .25

DOCUMENT # 710165
1. Enlity Name
NORTH DADE MEDICAL FOUNDATION, INC.
Principat Place of Business Mailing Addrass . 5
7175 N.E. 125TH STREET 1175 N.E. 125TH STREET
SUITE 417 SUITE 417 4060828
NORTH BMIAMI, Fr 33161 NORTH MiAMI, FL 33161
i — T

Suile, Apt. #, elc. Sufte, Apl. ¥, el 06302004 Chg-NP CR2E07 (10/03)

City & State : City & State 4, FEI Number Applied For

. 59-0694393 } Nat Applicable
“ Gountry “p ) Country .5. Certificate of Status Desired”  [[J ~ ?igfq 3?;}”0}‘3[
6. Name and Address of Current ﬁeg.is;ier;d Agent 7. Name and Address of New Registered Agent
Name
GIBLIN, SANDRA R
1175 N.E. 125TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 417
NORTH MIAMI, FL. 33161
’ City FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgaatue, yped O prnies namg o regisiared agend amd this ¢ wplicars {NOTE: Ssypstorad Mo iGraiiad marirer wiken ionslaing} DATE

- Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : ] peiats nILE DHrector O charge  EXAddilion
W SPEAR, HAROLD G MD AN Daviglus, George MD
SIEET ADDRESS | 1175 NE 125TH ST, #417 smeiapnss | 1175 NE 125 Street #417
anv-si-ip | NORTH MEAMI, FL 33161 CiIY-S1- 2P North Miami, FL 33161 -
T D 1 este AE Director & Chairman [ Change [ Adaition
MANE MORRIS, CHESTER H MD NAME
SIREE] AUDRESS | 1175 NE 125TH ST, #417 SIREET ALDAESS
oiy-st-ar | NORTH MEAMI, FL 33181 . CIY-ST-1P
nhE DC i A3 peete mie Director  ome . Ocuarge, . X3 Addiion
A “WILSON, C, L. -M.D, T T we Ta -
- . Sastre, Cesar MD.
steeTapoiess | 1175 N.E. 125 STREET, #417 STHELT ADDRESS 1175 NE 125 St #41 7
onv-si-ap | NORTH MIAML FL 33161 avst® | North Miami. FL 33161
L oT O veee . Director O Cracge 3 Adeition
NAME HEFFERNAN, WILLIAM J HAVE Greenber Allan M. MD
STREET ADRESS | 1175 NE 128TH ST, #417 smrianness | 1175 NE %25 Street #417 1
cr-st.op | NORTH MIAMI, FL 33161 owvsze | North Miami, FL 33161
WHE D ’ 3 Deiete My Director O Crange 3] Additicn
NAME GARCIA, JORGE L NAME Holly Herta
STELT AOCHESS | 1175 NE 125TH STREET #417 SHELTADDIESS | 1175 l:IE 125 Street #417
onv-st-2» | NORTH MLAMI, FL 33161 Y- S1- North Miami, FL 33161
TELE Dv : [ etate HINS [ Charge [ Addition
HE KATHE, JOHN H MD ELE
SIREEl AppRLSs | 1175 NE 125TH ST, #417 SIRZE ADLRLSS
CY-SL2P | NORTH MIAMI, FL 33161 ry-St- 1P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direclor
of the corporalion or the receiver or ustee empowered to execute this repon as required by Chapter 617, Floriaa Statutes: and that my name appears in Block 10 or Black 11
changed, or on an atlachifient with an addr? with ali other like empowered.

SIGNATURE: Sandra_R. Giblin 7/7/04 305-893-2991

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laie Dyl Preme ¥




