FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710165 ccretary of State
1. Entity Name 04-21-2003 90309 008 ****51 .25
NORTH DADE MEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address
1175 NE. 125TH STREET 1175 NE. 125TH STREET
SUITE 417 SUITE 417
NORTH MiAMI FL 33181 NCATH MIAMI FL 33161

Suite, Apt. #, etc Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.%94393 Applied For

Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Addtional
~  Fee Required
6. Name and ‘Address of Current Registered Agent 7." Name and Address of Naw Heglstered Agent
Name

GIBLIN, SANDRA R

1175 N.E. 126TH STREET
SUITE 417

NORTH MIAMI FL 33161

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

City FL 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 MmayBe Make Check Payable to !
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to F?;s ° Florida Department of Statt“l
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete THILE Director [JcChange ¥ Addition
NAME SPEAR. HAROLD c MD NAME Daniella Lev]_ne
streeT aporess | 1175 NE 125TH ST, #417 STREETAODRESS | 1175 NE 125 Street #417
crv-st-ze - | NORTH MIAMI FL 33161 Ur-s-2 | North Miami, JFL 33361
TILE . D [ Delete TITLE Directbr /Secretar [ Change ,Q Addition
wwe | MORRIS, CHESTER H MD e Allan M. Greenbers, MD
streeT ApDAEss | 1175 NE 125TH ST, #417 STREET ADDRESS 11 75 NE 125 Street ' #417
omv-st-22 | NORTH-MIAMI.FL.33181--. .. .__. — o RSP | s is ol TR 23161
TILE DC [ peete TITLE . T [ Change [ Additien
we | WILSON, C. L MD. e Qirectar e, MD
staeer aooness | 1175 N.E. 125 STREET, #417 STREETAODRESS | 1175 NE 125 Street #417
orv-s-ze | NORTH MIAMI FL 33161 eiry-St-21p North Miami, FL 33161l
TITLE DT [ Delete TITLE i {1 change [ Addition
NAME HEFFERNAN, WILLIAM J NAME
ster aonaess | 1175 NE 125TH ST, #417 STREET ADDRESS
ory-st-zr - | NORTH MIAMI FL 33161 CITY-ST-2IP
TIMLE D [ petete TITLE [ Change  [I Addition
NAME GARCIA, JORGE L NAME
street aboress | 1175 NE 125TH STREET #417 STREET ADDRESS
emy-st-z¢ | NORTH MIAMI FL 33161 CITY-ST-21P
THLE DV O Delete TITLE CJChange (1 Addition
NAME KATHE, JOHN H MD HAME
staeer anoress | 1175 NE 125TH ST, #417 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all gther like empowered,

SIGNATURE: __ SOBMARSRIK Rm&%

4[fp>  s5893-299,

SHNATIIRE ANDTYREN O DRINTED NAME AE CiaMNING OAEFICED AD DIRECTOR Nate Y eavdirns DRoee &

WO | %D

CR2EQ37 (10/02)



