FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 21. 2001 8:00 am
DOCUMENT # 717101 sgcre’tary of State

1. Enlity Name
THE DADE COUNTY MEDICAL ASSOCIATION, INC. /ﬁ 09-06-2001 90262 012 #761.25
Principal Place of Business Mailing Address RN

1501 NW NOATH RIVER DR, 1501 NW NORTH RIVER DR.
MIAME FL 33125 MIAMI FL 3125 ’ —

e - IR RO R

Suite, Apl. #, etc. Suits, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ApplledFor |
i e IR e R R L N qp—.r.‘===—m7----r--v.*»-’ Mot Applicable -

Zip Country ] Zp Country 5. Certificate of Stalus Desired O fg.;?qmﬂoml
8. Name and Address of Cyrrent F od Agent 7. Name and Add of New Regl d Agent
— L e | e Eae————ss T =
HANDLEH' PATRICIA C. Strest Address (P.O. Box Number is Not Acceptable)
1501 NW NORTHRIVER DR
MIAMI FL 33125

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in tha state of Florida.

;IGNATURE - ?M C. M \1!4 De it

CR2E037 (5/01)

i

Ignature, lypad or printnd favme of registered agent and Bile f applicale, {NOTE: Reglstarod Agant signatuss rsquirsd whes ralnstating) " DATE
i- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may 20 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedioFoos Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
e PP XXvetere me  [Pregident N (% Change - [ Additon
NAME BRIDGES, JAMES W MD v Buznego, Carlos MD .
STREET aDDRESS | 1190 NW 95TH ST #110 SRETADRESS 12940 . N Kendall Drive, Ste # E 400
cy-st-2p MAM FL 33150 ON-SMAP Miami, Florida 33176
e PED XXveiets TIILE President Elect N [ Cange [ Addition
noe | GOLDBERG,ROBERTTMD _  ~ _ [we  Isi7vio A. Gapeiq, M.T._. . — . . .-
STREET ADORESS | 4308 ALTON'RD. ’ T SRETAODRESS (1700 NW 95th Street ’ ’ .
Ciry-S1-2¢ MIAMI BEACH FL 33140 oN-STEF WMiami, Florida 33150
yme | VD e B Qme  IWice President__ _p_ . [F Ghange .. CJ Addition.
“wase” T 1T RATZAN, ROJUDITH I NAME George F. Batile, M.D. :
STREETADDRESS | 4308 ALTON RD. smaamzss (9000 SW 152nd Street, Ste # 202
cry-st-ze MIAME BEACH FL 33140 orvsee WMiami, Florida 83187
TIE ™ A X elete " nne Secretary 38 orange [T Addiion
NAME BATTLE, GEORGE F M.D. NAME Hugo C. Salinas, IL.T.
STHEET AODRESS | 9000 SW 152ND ST., STE 202 SHETADORESS |7 800 SW 87th Avenue, Ste # B~230
ciry-sr-ap MIAM! FL 33157 ov-st-2r IMiagmi, Florida 33173 .

e v TXowet: e Treasurer ) F Chape ] Audition
Y S BUZNEGO, CARLOS MD ! NAvE Loretta M. Ciraldo, M.D. .
staieraooress | 8400 N KENDAL DR 400E STEETADRESS |10 80 Kane Concourse
Ciry-ST-2° MIAMI FL 33133 on-s-2r 1Bql Harbour Island, FIL,

e ] XX elete me Past President I F Changs [ Addition
NAME GARCIA, SILVIO A MD NAME R. Judith Ratzan, M.D.

STREETADDRESS | 1100 NW 95TH ST smeraoress (4306 Alton Road

ClY-ST-2IP MIAMI FL 33150 stk Miami Beach, Florida 33140

12, | hereby cenilfz_ Ihat the information supptied with this filing does not qualify for the exsmption steted in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indfcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustes empowered to executa this report as raquired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojber Ji ed - -

e P sm her .
SIGNATURE: __ SIGNAT/Z1<da

A E DCAM Secretary August 28, 2001
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Dato Daytims Phors &

P Ioyr—




