FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761345

1. Corporation Name

(8)

THE MEDICAL FOUNDATION OF SOUTH FLORIDA, INC.

Frincipal Piace of Busingss

3625 NW B2ND AVE. #211
MIAMI FL 33166

Mailing Address

3625 NW 82ND AVE.. #211
MIAMI FL 33166

A AN

. Dats Incorporated or Qualified

01/06/1982

3a. Date of Last Report

04/21/1995

. Principal Piace of Business

2a. Malling Address
26]

. FE Number

59-2147169

Applied For

Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc. $8.75 Additional

. Certificate of Status Desired
;l ificate of Status i a Fee Required

City & State City & State . Etection Campaign Financing
|28} Trust Fund Gonlribution g
2ip Country Zip

25 [29]

$5.0° May Be

Added to Fess

. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes O ves Bino

9. Name and Address of Current Registered Agont 10. Name and Addreas of New Reglstered Agent
‘ 81| Name
3 SACHER (CHARLES P.) 821 Street Address (P.O. Box Number is Not Acceptable)
| 2655 LEJEUNE RDAD #1101
; CORAL GABLES FL 33134 5
| . 8al Ci 85| Zip Code
; ’ FL [*

1. Pursuant (6 the provisions of Sections 617.0602 and 617.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e U =
Srgnature, typed or printed rae of regstercd agent and tlle if appiicable {NOTE: Regisipred Agent signature required when reinstat:ngt DATE 'u?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE D [ENDELETE 11TIILE VD [ Change [ Addition | =
Nk STOLZENBERG, JERRY 12NV . &
srreeT anoRess | 3625 NW B2ND AVE., #2114 1.3 STREET ADDRESS ggg SNI’Q %OLQI;.DAVE §211 ]
Oy -S1-21P MIAMI FL 14 0TY-ST- 2P A Al - Al o
T SD CIDELETE Z1THLE LLELELEE AR S £ WChange [ Additon | O
NaiE LLANES, CARLOS G MD 2.2 HAME
sReerabpRess | 3625 NW B2ND AVE., #2110 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CIY-S1-7P 33166
TITLE TD [CJDELETE 31TILE BOChange  [] Addition
NeME COHEN, JAY M DO 3ZNamE
staeeraconess | 3625 NW 82ND AVE., #2119 33 STREET ADDRESS
Ty -§1-21p MIAMI FL 34 CITY-51-2P 33166
TITLE PD CIDELETE 41 TiTeE Wchange [ Addition
NAME SIEGEL, BARRY M. 4.2 NME
seerannRess | 3625 NW B2ND AVE., #211 4.3 STHEET ADDRESS
OTv-§1- 7 MIAMI FL 44 CITY-5- 7P 33166
1ILE ] DELETE 51THLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP S4LTY-51-2P
HITLE [IOELETE €1 TITLE [Jchange [ Addition
KAME 52 NAME |
STREET ANDRESS 63 STREET ADDRESS \
CiTY-ST-2P 54 CITY-§1-21 1
i

14. 1 o hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
ath; that | am an officer or director of the corporation or the receiver or frustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address
3 / 226 Go;)ﬁ&-odo&
Date A e

SIGNATURE: - %m et Pt ¥

=0 NAME OF SIGNING OFFICER OR DIRECTOR




