FILE NOW: FILING FEE IS $61.25
NONPROFIT 5 Ty

"'fe}} FLORIDA DEPARTMENT OF STATE
CORPORATION g

Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # 717101 (0)

orporation Name

THE DADE COUNTY MEDICAL ASSOCIATION, INC.

Secretary of State
BIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Adcress
1501 NW NORTH RIVER DR. 1501 NW NORTH RIVER DR.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1969 04/27/1995
2. Principal Place of Business 2a. Maiking Address 4. FEI Number Applied For
El E] 59'0555657 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ute. Apt. #, el uite, Aal # ele 5. Certificate of Status Desired 0 $8.75 Avaional
22 ?f] Fee Required
City & State City & Stale 6. Eiection Campaign Financing ] $5.00 may Be
’E "EI Trust Fund Contribution Added to Fees
Zp | Country | Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25 20 30| Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HANDLEH- PATRICIA C B2 Steot Adchess (P.Q. Box Number is Not Acceptable)
1501 NW NORTHRIVER DR
MIAMI FL 33125 83
84| Ciy FL Jss 2p Gade

11. Pursuant ta the provisions of Sections 617 .0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered afice
or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board o° directors. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

famitiar with, ccepl the obligations of, Section 517.0503, Floridg Statutes
SIGNATURE ___ alitein. . VS _ o B ) _ 5 - /7 - 74
Stratare, typed or prnted name of respstered agent aod abe it angicable (NOHE: Rigistersd Agant sigralars reduirea when reigtating] DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGE S 10 OFFICE HS AND DFE G IORS TN 17
THLE PD FIBELETE 11 TILE P/D W Change [ Aduition
N LAGO, VICENTE 12N RUBINSON, RICHARD M
srreeTADoRESs | 4950 SW 8TH ST VISTREETADDRESS | 1205 N.W. l4th ST #K
CHY-ST- 2P CORAL GABLES FL taory-size I MTAMI, FL 33125
TITLE PED [C]DECETE 21TITE PE/D Wchange [ addition
NAME RUBINSON, RICHARD M. 22 NAME GLUCK, PAUL A
seer anoress | 1295 N.W. 14TH ST. #K 23sTEEIApoRess | 8950 N KENDALL DR #507
CTY-S1-2P MIAMI FL ascnv-sr-ar |MTAMI, FL 33176
TTLE VPD [JDELETE 31TIMLE V/D 8 Change [ Addition
NAME GLUCK, PAUL A 32 NaME MACHADO, MIGUFL A
streer apress | B950 N. KENDALL DR #507 sasteerapomess | 3659 8§ MTAMI AVE #5008
CiTy-st-2p MIAMI FL saciv-st-ze | MTAMT ., FI, 33133
TMLE PPD [JDELETE 41TILE PP/D B Change ] Addition
haME FRANKEL, RALPH N 1 2nAME LAGO, VICENTE
streer aooaess | 809 N MIAMI BEACH BLVD azseeciaooress | 1100 SW 57th AVE
Ciny-57- 2P N. MIAMI BEACH FL aarv-sizge [MTAMI, FI, 33144
TITLE SD [CJDELETE 51TITLE S/D B8 Changs 3 Addition
NAME MACHADO, MIGUEL A. 52 NaME BRIDGES, JAMES W
sreeT aconess | 3659 S. MIAMI AVE sasmeeranpress | 1190 NW 95th ST
ciry.s1-21P MIAMI FL sapny-st-zp . | MTAMI, FL 33150
TITLE TD [JoeLeTe 61 TITLE T/D [OCnange PR Addition
NAME BRIDGES, JAMES 62 NAME GOLDBERG, ROBERT I
sreeranoress | 8340 NE 2ND AVE s3sREETADORESS | 4300 ALTON ROAD
CITy - ST 20F MIAMI FL saciv-stze | MTAMT BEACH, FL 33140

14. | do hereby certify that the information supplied with this fiing is veluntarily fumished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate ard that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes' and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ cafine o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3]0 28 32y-gu7

"ot Quytme Phcne &

‘.




