2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 710165

1. Entity Narme

NORTH DADE MEDICAL FOUNDATION, INC.

Principal Place of Businaess Mailing Address
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET
SUITE 417 SUITE 17

NCRTH MIAMI, FL 33161

NORTH MIAMI, FL 33161

FILED

Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90204 025 ****61 .25

14005276

VR ARIFR RN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, Apt. #, elc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FE| Number Applied For
59-0694393 Notl Applicable

Zip — - 1 __Couniry Jo 2o _ _ | Country - ; $8.75 Additional

- 5. Cetlificate of Stotus Desired. [ —Fos Ay .

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

GIBLIN, SANDRA R

1175 N.E. 125TH S8TREET
SUITE 417

NORTH MIAMI, FL 33161

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signavie, Iyped of printed neme of registensd agent and 1ite if applica b, (NQTE: Regmierec Agent signature required when resnstaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2005 Trusl Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
ut: o O belete T DY DOcrenge R Addillon
WA SPEAR, HAROLD C MD N SA—S"’QE_%? E£SAR M D #4117
STREET ADORESS. | 1175 NE 125TH ST, #417 smnooss | 175 NE 1lasth ST7
onv-s-m® | NORTH MIAMI, FL 33161 orv-siw | NoRTH MIRMY FL 336 /
TILE oc O pelete TMIE D E Change W’Mdnlon
NAME MORRIS, CHESTER H MD NAWE GRE—E‘NB ERG Prlj M
STREET AORESS 1:1?51[5 j25Tt—! ST, #417 SIREET ADDRESS | | =15 NE 55“‘ 1' # LH 7
ofv-s1-2p | NORTH MIAMI, FC 33161 7 ) T evsee Y N apor M“q,m, Fl 3_3 i-6-f—
THLE D [ elete TIE ) I Change .ﬁmumon
NANE DAVIGLUS, GEORGE M NAME ou_\{ Her S.r..
STREETADDAESS | 1175 NLE. 125 STREET, #417 STREEE ADDRESS. | 1 7 5 ME' .:LS""' 41 7
P52 | NORTH MIAMI, FL 33161 oSt NgetH  Midm FL 3 3ib]
e o7 O oetete TITLE Ocrange [ Additon
NAME HEFFERNAN, WILLIAM J NAME
STREETADDRESS | 1175 NE 125TH ST, #417 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 Ciy-S1-2P
E D 1 oetele e O change [ Addition
NAME GARCIA, JORGE L NAME
STREETADDRESS | 1175 NE 125TH STREET #417 STREET ADDRESS
cmY-ST-7P NORTH MIAMI, FL 33161 CITY-ST-ZIF
L DV O delele TIFLE DS ¥Q change [ Adallon
NAME KATHE, JOHN H MD NAME
STREETADORESS | 175 NE 125TH ST, #417 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33161 GHY-ST-2P

12. t hereby certify that the intormation supplied with this mmg
indicated on this repor or supplemental report is true an

does not qualify for the exempition stated in Section 119. O?f
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anr that my name appears in Block 10 or Block 11if

changed, or on an attachmth all other like empowered.
£ Q /%-(JJ‘&/V*)
SIGNATURE: : .

Xid

lact as il made under oath; that 1 am an officer or director

4/545/ 05 305-893-299

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¢




