2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # 717101

1. Entity Name

THE DADE COUNTY MEDICAL ASSOCIATION, INC.

02-06-2008 20029 002 ****70.00

Principal Place of Business
1507 NW NORTH RIVER DR.
MIAMI, FL 33125

Mailing Address

MIAMI, FL 33125

1507 NW NORTH RIVER DR.

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ITAT D

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

01112008

Chg-NP CR2EQ37 {12/06)
City & State City & State . FEI Number Applied For
59 0555657 / Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desirad @/ Pob Ronron
. _ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name T T —

HANDLER, PATRICIA C EVP
1501 NW NORTH RIVER DR
MIAME, FL 33125

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and btle if applicabla. (NOTE: Registerea Agent signature required whan renstating) CATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Make‘check:;éyablahto .
Duc by May 1, 2008 Trust Fund Contribution. Added to Faes “Florlda Dapartmani of State T
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICEHS AND DIHECTORS IN 10
TILE PD [ oelete TMLE PD ¥J Change [ Addition
NAME BAKER, STEPHAN MD NAME S
STHEET ADDRESS | 4425 PONCE DE LEON BLVD STREET ADDFESS ?ggms ’ Ne}?,gnhl‘ MD £, st 304
omv-sT-zp | CORAL GABLES, FL 33146 orvsize | 0 ‘_ﬂ W th Stree €.
or Miami v L
TITLE PED 1 Delete TITLE PED j{j Change [ Addition
NAME ADAMS, NELSON L MD NAME Wollschlaeger Bernd MD
STREET ADDRESS | 100 N.W. 170TH STREET STREETADDRESS | 1 58998 N.E. 1 éth Avenue
CHY-S7-2iP NORTH MIAMI, FL 33169 CITY-5T-2IP North Miami Beach, FL 33162
_TILE _ __\{PD - [ Delete TTLE VPD Change (] Addition
NAME WOLLSCHLAEGER, BERND MD NAME  © T~ *Madera-]_—, francisco MD- — ——
STREET ADDRESS | 16899 NE 15 AVE sreETA0RESS 1 2140 West 68th Street, Ste.300
CITY-ST-2P NORTH MIAMI BEACH, FL 32162 ciry-st-zp Hialeah, FL 33016
TITLE SD O petete TiILE SD %] Change [ Addition
NAME MADERAL, FRANCISCC MD NAME Hanabergh Enrique MD
STREET ADDRESS | 2140 WEST 68 STREET STREET ADDRESS 21110 Bi séayne Blvd Ste.206
om-51-7p | HIALEAH, FL 33016 CITY-§T-27 Aventura. Fih 3131180 ot *
TIMLE TD L1 Delete THLE ™D ) ] Crange £ Addition
NAME HANABERGH, ENRIQUE MD NAME Jacgque, James J MD
STREET ADDRESS | 21110 BISCAYNE BLVD SUIT 206 SREETADDRESS { P .0, Box 069370
ory-s1-2p | MIAMI, FL 33180 Cirv-S7-2P Miami, FL. 33101
TINE PPD 7 Detete THLE PPD 4] Change [ Addiion
NAME CIRALDO, LORETTA M MD NAME Baker, Stephan MD
STREET ADDAESS | 1080 KANE CONCOURSE STREETADDRESS | 44725 Ponce De Leon Blvd.
CITY-ST-21P BAY HARBOR ISLANDS, Fi. 33154 CiTY-S1-2IP Coral Gables, FL 33146

12. | hereby certify that the information supglied with this filin g toes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trusiee empowered 0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yatitecns € Nanodlli

205" 224877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtume Phone ¥




