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SECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelag' of Stalg
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K17295
SOUTH MIAM MEDICAL OFFICE BUILDING MANAGEMENT C

(2)

FILED
Sep 12 1997 8:00am
Secretary of State

ORPORATION
Principal Place of Business Maiting Address
8940 N KENDALL DR 6940 N KENDALL DR
#X0E EAST TOWER #X0E EAST TOWER
MIAME FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1988 04/09/1996
2, Principal Place of Businoss 2e. Mailing Address 4. FENNumber Applied For
m m 59_2374431 Not Applcable

Suite, Apl. #, elc.

Suite, Apt #, eic,

5. Certificate of Status Desired

O $|J.75 Additional

’El ;1 Fee Required
_ City & Stats City & State 8. Election Campaign Financing $5.00 may e
m Eﬂ Trust Fund Contribution Addad to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangiblo
24] 25 29] E Personal Properly Tax due June 30.  [Jves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KALMAN, LI 8| Ngm,
3640 N, KENDALL DR Blam ¢xaple £sq.
. h 82| Stest Address (P.O. Box Number is Not Acceptable)
SUITE 800-E Alen L. Do elord  Blsd
MIAMI FL 33176 83
SuwidR. Lo
B4| City 85| Zip Code
AR FL | |32 S

11, Pursuant fo the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits his staternent for the purpose of changing its regislered
oftice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registored
agent. | am famibar with, and accept the obligations of,

rctign 6! 505, w Statutes.

alz\on

SIGNATURE

Signalure, lypsd ot prinled namo of tegislered agonl and titie Tt applcable {NOTE: Registered Agent signaturé required whan reinstating) DATE
12 i OFFICERS AND DIRLC ] ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 1)
TILE P [T OrLETE 1Y TTLE Tl Change ] Addition %
NAME LIEBLING, MARTIN E., MD 1.7 NAME §
steer apoezss | 6940 N KENDALL DR, #300-E 3 STREET ADDRESS S
CITY-§1- 2P MIAMI FL VA CITY- 5T-21P S
TIMLE D [ DeLeTe 21THILE [J change [ Addition |©
NAME FEINBERG, ALAN D., M.D. 27 NAME
seet aopress | 6940 N KENDALL DR, #300-E 2.3 STREFT ADDRESS
CITY-5T- 2P ‘MIAMJ FL 2 4 CiTY-ST- 2P N
TILE 114 T TeLETE 31 TITLE [T change ] Addition
HAME CITRON, PETER L., M.D. 32 NAME
sreevaoness | 8040 N KENDALL DR, #300-E 3 STAEET ADDRESS
CiTy-8T-2P MIAMI FL 34.CITY-§1-2F
TITLE 1) T DELETE a1 TITLE [T Thange L Addfion
NAME KALMAN, LEONARD A., M.D. 4.2 NAME w MLM a4
sweeraooness | 8840 N KENDALL DR, #300-E 43 STREET ADDRESS
CITY-51-2P MIAMI FL 44 CITY-§T-2
TITLE Clorete 51 TILE Ul crange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 5.4 CITY - ST-2IP
TLE CJ DELETE 6.1 TIILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
oIy -51- 2P 64 GITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing doos not gu
Information Indicated on this annual report or supplemental annual report is true and accurats and that my signature shall
| am an officer or director of the corporation or 1he receiver or trusiee empowered to execute Ihis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an atlachmenl with an address

I 2Rl E5'FEEFSEFE* FYPF™/w FEPsFrn

aiify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
have the same legal effact as if made under oath, that

S o~ P~ T,




