FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
05-01-2006 90343 028 ****6] 25

DOCUMENT #710165
1. Entity Name
NORTH DADE MEDICAL FOUNDATION, INC.
Principai Place of Business Maiing Address e .
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET ; o
SUITE 417 SUITE 417
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
e g AR AR AR G

Suits, Apt. #, atc. Suite, Apt. #, etc_ 04032006 Chg-NP CRPE037 (11105)

City & State Cily & State 4. FEI Numbar Appliad For

58-0694393 Not Applicabls
ap Country b Country S. Corlificate of Status Dasired | ?e%gesq Lﬁfg‘;"o"a‘
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBLIN, SANDRAR
1175 N.E. 125TH STREET Sireet Address (P.Q. Box Number is Net Acceptable)
SUITE 417
NORTH MIAMI, FL. 33181
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | 2m familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signakire, typed o prntoc name of registerad agent and Itle if applicable (NOTE. Ragrsterad Agent Signaruia 1aguirad whon [ainsiaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (M| Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10
LE D O Delete nie DY O change X Addition
WA SPEAR, HAROLD C MD e Sa,,«;{-n_-, T, MD
STREETADDRESS | 1175 NE 125TH ST, #417 STREETADDRESS | | | -7 5 N S&r"e.et, 7
onv-st-2e | NORTH MIAMI, FL 33161 GY-ST-ZP F L. 331
TE oC 0 Delete TIKE :D ) [ change 2K Addton
NamE MORRIS, CHESTER H MD NAME Wwﬁ&ﬂe— A U—“‘""SM by |7
STREET ADDAESS | 1475 NE 125TH ST, #417 STREETADDRESS, | {4 75 ‘tasth Shreet; w4
o-sT-I | NORTH MIAMI, FL 33161 avsize | Morth ﬂ'(-w.m F L 33i4 |
e D 7 Delets iLE _@ O cnange ﬂAddlunn
NAME DAVIGLUS, GEORGE M _HAME l
" STREETADDRESS | 1175 NLE. 125 STREET, #417 STREET ADDRESS I.l < t'j’b -{*L. S-I-ree:{‘ *‘H 7
V-S| NORTH MIAMI, FL 33161 S| Neetis Mm M FL_ 3316 /
TITLE DT I Delets TILE O change [ Addition
NAME HEFFERNAN, WILLIAM J NAME
STREETACDRESS | 1175 NE 125TH ST, #417 STREET ADDRESS
CITY-5T-2P NORTH MIAMI, FLL 33181 oTY-81-7F
TIE D ’ [ Delete LE [Jchange [ Addition
NAME GARCIA, JORGE L NAME
STREETADDRESS | 1975 NE 125TH STREET #417 STREET ADDRESS
CITY-5T-2F NORTH MIAMI, FL 33161 CITY-ST-7IP
TLE Ds 7 pelete mie O change [ Addition
NAME KATHE, JOHN H MD NAME
STREETADDRESS | 1175 NE 125TH ST, #417 STREET ADDRESS
CIvY-ST-7P NORTH MIAMI, FL 33161 ITY-S1-2P

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustas ampowared to axecute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f

R 4 /;L(,/oé &5 593 299/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Doyime Phong &




