2000 UNIFORM BUSINESS REPORT (UBR)

T et e May 13, 2000 8:00 am
SOUTH MIAMI MEDICAL SQUARE ASSOCIATION, INC. Secretary of State
05-13-2000 90025 012 ****6] .25
Principal Place of Business Mailing Address
7330 SW 62ND PLACE 5250 SW 76TH STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331435949
us
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2352227 Nat Applicatle
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Nameg . . . e - .
e meE R e - - - el T Bl R R e il — T R el i EE [EEREE N
GUlLFORD, GREGG P Street Address {P.O. Box Number is Not Acceptabie)
1550 MADRUGA AVE
SUITE 304 = : e
CORAL GABLES FL 33146 ity FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of ragistered agent and titie if applicabfe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MmayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depar(mem of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 10
mE D [ Detete TIME O change ] Acdition | &
Hawe STOIK, ROSITA, M.D. NAME 2
STREET ADDRESS | 7330 S.W. 62ND PLACE #210 STREET ADDRESS o)
CITY-ST-2IP SOUTH MIAMI FL 33143 GITY-ST-2IP ﬁ
o
L D O Delete TITLE [ Change [ Addition |G
NAME KHORMAN, BRUCE HAME
STREET ADDRESS | 7330 SW 62ND PLACE' #320 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-2IP
TILE 1D ‘ [ Delete R e o - ) o, . Oshange O] Addition
NAME LONDON, I. EDWARD HAME
STREsT ADORESS | 841 S. MASHTA DRIVE STREET ADDRESS
cre-s-2P | KEY BISCAYNE FL 33149 Gry-ST-21P
TITLE [J Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O cetete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delets TLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing do t qualify for the exemption stfted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true anghka€curate and that my sigghture shalfhg#e the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee el this report as required by pter 617, Florifla Statutes; and tHaf my 2 appears in Block 10 or Block 11 if
changed, or on an attachmept with an add
T . EpACh (LA - | f. 2%
SIGNATURE: : ‘ 2 o] () AA A~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™/ s Pala v = o S e P‘nyﬂ ) &




