2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717101

1. Entity Name

THE DADE COUNTY MEDICAL ASSOCIATION, INC.

—

Principal Place of Business Mailing Addrass
1501 NW NORTH RIVER DR.

MIAMI Ft 33125 MIAME FLA 33125-2603

150t N NORTH RIVER DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

RY1 | LR C TN

FILED
May 16, 2000 8:00 am
Secretary of State

03-06-2000 90095 009 ****5] 25

R

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
i 59'0555557 Not Applicable
2o~ oo o s Coupiry Zip Country 5. Certificate of Status Desired 0O ?ese Zesq :::i;ﬁonm
6. Name and Address of Curreat Registered Agent 7. Name end Address of New Registered Agent
) Name a o )
HANU.ER, PATRICIA C. Street Addrass (P.C. Box Mumbser is Not Accopiable)
1501 NW NORTHRIVER OR
MIAMI FL 33125
City Zip Code
FL ]
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in The state of Florida.
SIGNATURE ?M W QL&DJ"H" £UP H-32 F~-R Y0
Signanae, yoed or pnnted nama of registerad agent and title i apgpiicable, {NOTE: Ragisterad Apaent signature requited when seinstalng) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. Added to Fees Department of Siate
10. : ' OFFICERS AND DIRECTOAS P | IEER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TMLE PD o lote - TIRLE President iE’Change ] addition ES:
NAME BRIDGES, JAMESWMD HAME Robert I. Goldberg, M.D. ~ (-2
STREET ADCRESS | 1180 NW 95TH ST £110 smeeTA00Ress (4300 Alton Road ‘;b/l §
crv-ST-2P | gAML 23150 , or-st2¢ IMiaml Beach, F1. 33140 L 8
e PED (3 Deete TE President—-Elect Dorame L Addiion | &
v GOLDBERG, ROBERT T MD NAME R. Judith Ratzan, M,D. (’_“\
STREET ADDRESS | 4300 ATLON RD STREETADDRESS 14, 306 Alton Road ! .B)
Cmy-S1-29 MlAMI BEACH FL 33140 y CITY-ST-21P . - O
e dfw. . & netete Vice Praesident Thange [ pddion
NAME RATZAN, JUDITH R MD Carlos Buznego, L.D. (ﬁ@\
smeer a00kcss | THE MOUNT SINAI COM CANCER CNTR smerraoeess [8940 N, Kerndall Drive, # 400 E b ‘
ure-sT-28 | AN REACH FL 33140 / C-SE-2P - IM3ami, Florida 323176 K» J
TIFLE PPD aaelele TILE Secretary Y Cran Addition
v MACHADO, MIGUEL A MD e Siivic A. Garcia, M., / ™
STREET ADDRESS | 3659 S MIAMI AVE STEETADRESS | | 130 N,V. ©5th Street \\b/
or-st7P | MIAMI FL 33133 / orv-st2¢ |Miami, Florida 33150 e o
we 8D = o e Treasurer (A Crange @D
NAME BUZNEGQ, CARLOS MD NAME George F. Battle, If.D.
STREET ABDRESS | 8490 N KENDAL DR 400E SREETADDRESS (G000 S.W. 152nd Street, Ste. # 202
CIY-SEZP ) \NAME F 33133 / OM-S-2f  IMiami, Florida 33157
TiLE 0 7] peete TITLE Past President Ef Crange [ Addition
NAME GARCIA, SRVIO A MD NAME James W, Bridges, M.D.
STREET ADDRESS | 1100 NW 95TH ST SREETADRRESS [1 160 N.W. °5th Streets Ste # 110
OTY-ST-2F | MIAMI FL 33150 te-s-27  |Miami, Florida 33150
12,1 hereby cedify that the inlormation supphied with this filing does not qualily for the exemption stated in Section 139.07(3)(), Florda Statutes. § Suriner cenify 1hal the information
indicated on this report or supp'émental report is trug and accur nd that my signeture shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered i$ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, w empowered.

SIGNATURE:

M.D. 02/25/00

Tarcia,

Oate Dayteng Phone #

305-324~8717

1

J




