FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFCRATIONS

POCUMENT # 717101

Corporation Name

THE DADE COUNTY MEDICAL ASSOCIATION, INC.

©)

Principal Place ol Businoss

Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

I

N NAMR R

agent. | am familiar
StGNATURE ___

1501 NW NOATH RIVER OR 1501 NW NORTH RIVER DR, 3. Date Incorporated or Qualitied
MIAMI FL 33125 MIAMI FL 33125
4. FE| Number Applied For
590555657 Not Applicable
<. Principal Place of Business 28, Mailing Address
rnep 9 6. Certificate of Status Desired | $8.75 Additional
21 2__61 Fea Required
Suite, Apl. W, Blc, Suite, Apt. #, elc. 6. Election Campaign Financing 35.00 May Be
22 27 Trust Fund Contribution Added {0 Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
2_3] 26 Oves [ho
Zip Country oip Country B. This corporation cwes or has paid the cutrent year Intangible
24 25 5] m Parsonal Property Tax due June 30. [ yes  [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
HANDLER. PATRICIA C 82| Swrest Address (P.Q. Box Number is Not Acceptable)
1601 NW NORTHRIVER DR
MIAMI FL 33125 8
84| Chy FL ssl Zip Code
T, Pursuant to tho provisions of Seclions 617 0502 end 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Ite reglstered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appolntment Bs reglstered
th, and accepl tho obligations of, Section 617.0503, Florida Stalutes.

Blgnature, typad of panted name of regislniad agent and tilke Il apphcabla

{NOTE - Registered Agent signature required when meinslating)

DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 12

TITLE PD T btLeTE T1TILE PD P Change L] Addition
e GLUCK, PAUL A 12NE MACHADO,MIGUEL A

sweetaporess | 8950 N KENDALL DR 507 13STHEETADDRESS | g cg o ’MI AMT AVI'.l

CITY-ST-2P MIAMI FL 14 CITY-ST-21P ' NTY

TIILE PED T ptLese 21TIME PED Change Addillon
HAME MACHADO MIGUEL 12HAME JAMES W. BRIDGES, M.D.

sTReET ADDRESS | 3659 S MIAME AVE 5008 23STREETADDRESS ( 1190 NW 95th STREET, # 110

CITY-ST- 29 MIAMI FL z4bmv-s1-2P | MIAMI . FL_33150

TME VD T DeLeTe 31TIHE VD 7 D Changs  [J Addition
HAME BRIDGES, JAMES W 32 NAME GOLDBERG, ROBERT I.

sireerapbress | 1190 NW 95TH ST 110 33STREETADORESS | 4300 ALTON ROAD

CITY-51-2P MIAMI FL saom-s-2 | MIAM) BEACH, FI, 43140

THLE PPD "B DElEE SATILE PPD " B Change [T Addition
NAME RUBINSON RICARD M 4.2 NAME GLUCK, PAUL A.

stReeTanoness | 1205 NW 14TH ST K 43STREETADDRESS | 8950 N, KENDALL DR., #507

eIy -5T-2 MIAMI FL adcimy-sr2p | MTAMI, FIL 33176

it D [T orEE 51 1ITLE sp LY Changs DL Addition
RAME GOLOBERG, ROBERT | 5.2 NAME RATZAN, R. JUDITH

street aponess | 4300 ALTON RD 53STREETADDRESS | THE, MOUNT SINAI COMP CANCER CNTR

CITY-ST- 2P MIAMI BCH FL sacmy-51-7F | MTAMT BFEACH, FL_33140

mLE i) X DELETE 6.1 TITLE ™ M T Chenge  JReAddition
NAME GOLDBERG, ROBERT 6.2 HAME 1.aPORTA, MARK A

sweeraoveess | 4300 ALTON ROAD GISTREETADDAESS | 1175 - 7lst STREET

CITY-ST- 2 MIAMI FL 6.4 CITY-ST-2IP MIAMI RFACH. FL 43141

indicated on this annual report or supp

C.

omental annual reporl is true and sccurate arv

T4 ) horeby cortify That the information suplphcsd with this filing does nol qualily for the exemﬁlion stated in Section 112.07(3)(1), Flotida Statutes, | further certify thas the information
d that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corparation or te rocelver or truslee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an atlachmenl| with en address.

SIGNATURE: o Ac skl sV D2 115

SY9-98 245 za/—x'?/'J

CRZE037 (10/97)

BIONATURE AND TYPED OR PRINTED NAME OF

Data Daylime Phore # o o0




