o VAL A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 7171 01

1. Corporation Name

0)

THE DADE COUNTY MEDICAL ASSOCIATION, INC.

Piinclpal Place of Business

1501 NW NORTH RIVER DR.

Mailing Address

1501 NW NORTH RIVER DR,

FILED

Mar 14 1997 8:00am

Secretary of State

AR MAT A

[22]

21|

MIAMI FL 33125 MIAMI FL 331252603
3. Date Incorporated or Qualified 3a. Dats of Last Report
09/05/1969 03/15/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?G] 590555657 Mol Applicable
Suite, Apl. #, elc. Suite, Apt. #, X iti
ulte. Ap o wie- Ap ole 5, Cerlificate of Status Desired a $8'75 Additional

Fee Required

Gity 8. State City & State 6. Eiection Campaign Financing $5.00 may Be
E E_BI Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 ?5' El m Florida Statutes OvYes [ No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANDLEH» PATHICIA C' 82| Sireet Address (P.O. Box Number is Not Acceptable)
1501 NW NORTHRIVER DR
MIAMI FL 33125 83
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Slatutes, Ihe above-n
office or registered agont, or bolh, in the State of T lorida. Such change
agent. | am familiar with, and accepl the obhgations of, Sectlion 617.

amed corporation submits this siatement for the purpose of changing its registerad
was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes,

SIGNATURE I
Signature, typod or printed namo ol registerad ROe and ke il applicable (NOTE- Registered Agent signatore required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oetére LATME PD B change 1] Addilicn
HAME RUB!NSON, RlCHARD M 1.2 NAME GLUCK . PAUL A
steeTaboress | 1285 NW 14TH ST #K IASIRELADINESS | 8650 N KENDALL DR. ., #507
CITY-$T-2P MIAMI FL 40TY-5T-2° | MTAMT. FIL 33176
TILE PED [T orLete 2ATITLE PED 7 B change ] Addition
HAME GLUCK, PAUL A 22 NAME MACHADO, MIGUEL
steeeraopness | 8950 N KENDALL DR 507 2astREcTabDRiss ] 3659 5§ MIAMI AVE #5008
CiTY-ST-2IP MIAME FL sacmv-soap | MIAMI, FL 33133
TITLE ") [T DELETE 3YIILE VD B Change [T Addition
NAME MACHADO, MIGUEL S2NAME BRIDGES, JAMES ¥
sTreeT aopress | 3669 S MIAMI AVE 5008 sssteeTanoress | 1190 NW 95th ST., #110
GetY-ST-7P MIAMI FL sacm-stoe | MTAMI, FL 33150
TILE PPD "B DELETE A1TTE PPD B Change [ Addilion
HAME LAGO, VICENTE 4.2 NAME RUBINSON, RICHARD M
sweeTaboress | 1100 SW 57TH AVE sasmecraonhess | 1295 MY 14th ST., #K
CITY-5T-2P MIAMI FL segny-s2¢ | MTAMI, TIL 33125
TITLE [3) [ DELETE 5.1 TITLE SD W change [T Addition
o BRIDGES, JAMES W w2t GOLDBERG, ROBERT T
streevADoREss | 1190 NW 95TH ST SISRELTADSS | 4 900 ALT (’)N ROAD
CITY-$1-2p MIAMI FL BAOTY-S1-ZP ) MTAMT. LEACH . FL 33140
TIE T T oEteTe 6.1 TILE D i T Chenge 1% Addition
e GOLDBERG, ROBERT o2 i RATZAN, R. JUDITH
street aporess | 4300 ALTON ROAD BASTREETADDRESS | 4300 ALTON ROAD
CATY-ST-2P MIAMI FL sacn-star | MIAMI BEACH, FL 33140

T Y T T P |

T B

14. | do heraby certify that the information supplicd with this {iling does nol qualify for the exemption siated in Section 119.07(3)(i). Florida Slatutes. | further certify that the
information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapler 617, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

o PO AT o Y s I .

CR2E037 (9/96)



