e
2002 UNIFORM BUSINESS REPORT {UBR)

i L

FILED
May 29, 2002 8:00 am

DOCUMENT # 717101

1. Entity Name

THE DADE COUNTY MEDICAL ASSOGIATION, INC.

Secretary of State

02-11-2002 90057 045 ****6]1 .25

Principal Place of Business Mailing Address

1501 NW NCRTH RIVER DR,
MiAMI FL 33125

1301 NW NORTH RIVER OR.
MIAMI FL 33125

2. Principal Place of Business 3. Maiiing Address

TR RDR R

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Apptied For
590555657 Not Applicabie
2ie Country Zip Couniry - " $8.75 Additicnal
5. Certificate of Status Desired 0 Fee Raguirod
§. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.C. Box N is Nol A ble ;
*|— HANDLER, PATRICIA-C:-———=—< TR st | T et =03 e T A i e Pt
| ~1501"NW NORTHRIVER DR~~~ "~ - i
MIAMI F1, 33125 |
N City Zip Code !
J FL é
8. The above named entity submits this statement for the burpose of changing its registered office or ragisterad agem, or ooth, in the state of Florida, 3
i
SIGNATURE .
Signaturs, ypad or printed name of ragisiersd agent snd tide i applicadle, {NOTE. Fagistered Agem Signatire raquined when renstating) DATE i

{

] : 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FILE NOW: FEE IS 3F125 Trust Fund Contribution. Added to F:Yss Departmant of State !
: :
10. CFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
LT PO O Deiete TMmE Cl Chenge {7 Additon | 35 -
NAME BUZNEGO. CARLOS MD NAME No Change %
STREET ADORESS 18040 N KENDALL DRIVE SUITE #E 400 STREET ADORESS B
ony-sT.2p L 23176 CITY-§T-2P W
me PED O Datarn Tine O Change ] dtition |5
NAME GARCIA, SILVIO A MD NAME No Change :
STREET ADORESS | 1100 NW 95TH STREET STREET ADDRESS
CITY-5T-2p MIAMI FL 33150 LITY-ST-21°
TLE VPD ~ = O et . TILE [JChange [ Additicn
Nawg BATTLE, GEORGE F MD -( NAE )
STREET ADDRESS (G000 SW 152ND STREET SUNTE #2072 STREET ADDRESS No Change
CTY-ST-1P . AL 3357 — ——— — ar = Q.omestae | e e s — -
e S0 O Delets Ting Ol Change [ Addition
HAME SALINAS, HUGO C MD NAME .
STREET ADDRESS 17800 SW 87TH AVENUE SUITE #B 230 STREET ADDRESS No Change ;
CITY-ST-2P MIAMI FL 33173 CTY-51.2F .
VILE D [ oeiete g {7 Change [ Addilion :
NAME CIRALDO, LORETTA M MD MAME :
STEET AGDRESS {1080 KANE GONCOURSE STREET ADDRESS No Change :
CITY-51-21P HARBOUB_IS'-AND FI. CIry-51-21P ,
TIFLE PPD O Detete THLE [ Change [ Addition
NAVE TZAN, R JUD NAME
STREEY ADDRESS RATZAN, R JUDIH MD No Change
4308 ALTON ROAD STREET ADDRESS
orv-sT27 _|MIAMI BEACH FL 33140 cirv-s1-22
12, | heraby certify that the information supplied with this m?g does not quality for tha exemption stated in Section 1 19.07(3)(1), Florida Statutes. | furirer certify that the information
indicated on ihis report o supplemental report is true and accurate and fhat my signature shall have the same lagal effact as if made unger oath; that | am an officer or diractor
of tha corporation or 1he receiver or trustea empowered to execite this report as requireg by Chapter 617, Florda Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all other like empowered.
SIGNATURE: ' L2 ~apyg Lo T 33Y 3o
slu!wrune AND TYPEL OR PRINTED NAME OF SiG OFFICER OA DMECTOR Cate Daytime Phone &




