i

FILE NOW: FILING FEE AFTER MAY 18T |8'$55@ 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O dim

CORPORATION Sandra B. Morthém

ANNUAL REPORT Secrotary opSlale ¥ Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # = \“1 9\‘\‘5

. Corporalion Name

SOUTH MIAMI MEDICAL OFFICE BUILDING MANAGE-
MENT CORPORATION

Principal Place of Business Maihng Address
Suite! 300E .+~ - Suite 300E ° - :
3?40 N. Kendall Drive 8?40;1‘].; Kenhdall Drive DO NGT WRITE IR THIS SPACE
Miami + FL 33176 Miami, PL 33176 3. Date tncorporated or Quatiied
03/07/1988
2. Principal Place of Business , | 2a. Mailng Address 4. FEI Number Applied For
1] 8940 N. Kendall Drivel,) 8940 N. Kendall Dr. | 65-0049640 Not Applicahic |
Sulte. Ant #, 8lc Suite, Apl_#. gle. ] $8.75 Additional
r—-l #300E - East Tower m #300E - East Tower 5. Certificate of Status Desirac O ;
Cily & State | Cuy & Slate 6. Elaation Campaign Financing 5500 May Be
m Miami, FL 28] Miami ;. FL Trusl Fund Contnbution O Added to Fees
Zip Counlry 7p Counuy 8. This corporalion owes or has paid the current year Intangible
24 33176 E;] Dade E‘ 33176 E)“I Dade Personal Property Tax due June 30 [T ves 0 s
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent R

81 ﬁami
alman, Leonard A., M.D.
82| Syeot Address (PO, Box umber 1s Mot Agceplable)
8940 N. Kendall Drive, #300E

83

84| Cuy 85 7|pCDdo
Miami FL

1. Pursuani 10 the provsions of Sectans 607 DL07 and 607 1508, Fionda Slalutes, (ne above-named corparation submils this statement for the purpose of changung its rOQISlQerH
olfice or registerad agent, o’ both, in the State of Flonda Such chan a authorized by the corporation’s board of directors. | hereby accemt the appeintment as registered
agent | am tamiliar with, and acgpld)ie ghigal-one of, Secl -OL05, Florida Slalules

SIGNATURE ____ = g I . L _ _ -

SIgnatere Typwdd o grrnlen e sl sl et anenile | apydcatilc (NOTL Fingisteaad Agont signatune meguerod w'1en sl aling) DATE T‘?
12, OFFICERS AND TIRECTIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE DP [T oeccie RN [T crange LT acdition | 2
NAME Liebling, Martin E., M.D. 17 Nant 3
smeerandeess | 8940 N. Kendall Drive, #300E | rsswerimnuss &
GITY-57-21P Miami, FL 33176 14C1Y-S1- 2P &
TITLE D O3 breete 2110LE DV W Crange L] Addiion | O
HAME Feinberg, Alan D., M.D. L NAUE Feinberg, Alan D., M.D.
STREETADDRISS | BQ 40 N, Kendall Drlve, #300E Z35TRENT ADDRESS 8940 N. Kendall DrJ.ve, #300E
eIry-g1. 2 Miami, FL csovgoe | Miami, FL
TIILE DT T orLert YR, T change T Addiion
NAME Citron ’ Peter L. y M. D. 32 NAM
STREET ADDRESS 8 40 N Kendall Dr lve R # 300E ISZSIRELT ANDRESS
CiTy-51- 2P ami, FL 33176 34 LIS A '
TILE DS T oriere PRI Jcrange  [J scditiorr
NaME Kalman, Leonard A., M.D. 4 7R
STREET ADDRESS 8940 ) N. Kendall Drlve ¢ #300E 4 3STRELT AINALSS
CITY-§1-7IP Miami, FL 33176 44 CITY-S1- 2 N
TITLE T it 51 TITLE [T change [ Addilion
NAME 57 N ~—7_\C‘,
STREET ADDR? 53 53 SIRLEE ABDREAS L‘,
Ciy-st-2F e g s4ty-sT-Ae | B 17 -
TF DELLTE, B1TILT AOIO0 S A5 n',n——,leiums At
N o7t ~[14/03/393--0101 4--102
STREET ADDAE 55 63 SIRE] ADTRESS ¢§*1 r_"l 1 L“
CITY-S1-2IP o GA0IY-51-2IP T _ e 1
14. | hereby certily that (hi intormation supphed with thig 1 ng 0acs nel Gualdy for Ine cxc,mpmn stated in Secher 19 Q7(3)0). Flor da Statutes, tfurther corlty Liat he informaton

indicated an this arnua roport or supplomenta:! anrsaal reporl s rue and accorale and thal my signature shall have the same lega of'eet asif made under oath; thay | em an

oflicer o+ d-ector of the corparabian o the receiven of rastee empawered 0 exceule 1his report as roquired by Chapter 607, Florida Statutes. and that my name appears in
Biock 12 or Block 13 d changed, or on an attac’mment wilh an address

SIGNATURE: LAl 11 2 i 3o

SIGNATURE AND TYPED (R PRINTED NAME BF SIGNING OFFIBER OF BIRECTOR 7 7 TTTT T T L T T e




