PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1. Corporation Name

DOCUMENT # 00869

()

MEDICAL FRATERNITY OF 1948, INC.

Principal Place of Business

Mailing Address

FILED

Feb 20 1998 8:00am

Secretary of State

T D

€910 LEONARDO ST 6910 LEONARDO ST
CORAL GABLES FL 3146 CORAL GABLES FL 33145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0265489 Not Applicable

Suite, Apl. #, glc.

Suite, Apt. #, elc.
27]

0 $8.75 additlonat

5. Coertificate of Status Desired Fee Required

22
City & State City & State 8. Election Caempaign Financing $5.00 May Bs
EI ;gl Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current yoar IW
;‘ ;;] E ;l Personal Proparty Tax dua June 30, [ ves No
9. Name and Address of Current Reglistered Agent 1. Name and Address of Now Reglstered Agent
MARRERD, EMILIO N. 81] Name
6910 LEONARDO ST. 82| Street Address {F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City Zip Code

FL |*

office or registerad agent, or both, in the State of Florida. Such chan
aganl, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislared
e was authorized by the corporalion's board of directors. | hereby accepl the appointment &s registerad

SIGNATURE

Slgnature, typod o printed name of tegisiuied agent ang title il applicable (NOTE: Registerad Agant signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PU [ DELETE 11 TILE TJ change  [L] Addition
NAME MARRERO, EMILIO N. 12 NAME
sweeapoeess | 6810 LEONARDO ST. 1.3 STREET ADURESS
OITY-5T-2P CORAL GABLES FL 33146 14 CITV-§T-2IP
e v [T DELETE 2ATITLE [Jchange ] Addition
NAME MAS, ILDEFONSO R. 2.2 NAME
steeTanoress | 3659 S. MIAMI AVE. 2.3 STREET ADDRESS
Ty -ST- 2P MIAMI FL 2.4 CITV-ST-21P
TILE ] [J OELETE 21 TIILE ] Change L] Addition
HAME KREDI, RAMON 3.2 NAME
seeTaDoeess | 3661 S. MIAMI AVE. 1.3 STREET ADDRESS
CITY- 5T- 2P MIAMI FL 3.4 CITY-§T-2IP
e -7 ] oELeTe 41 TITLE [Jchenge 3 Addition
HAME HORTA, RICARDO G. 4. 2 NAME
smeeTADoress | BIS6 SW S8TH ST, 4.3 STREET ADORESS
OY- 512 MIAMI FL 44 CITY-5T-ZP
TITLE ™ [1 pELETE 51 THLE [Jchange [T Addition
NAME SANCHEZ, RENE T. 5.2 NAME
seeTanoaess | 1280 NE 83RD ST. 5.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 5.4 GITY-5T-2P
TILE M ] DELETE 6.1 TITLE [J Change [ Addition
NAME MARTINEZ, GERARDO H M.D. 6.2 NAME
seeTapoaess | 10352 S.W. 134TH PLACE 6.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33186 6.4 GITY - 5T-2IP

14. | hereby certi

that the information supplied with this fifing gty not quality for the
indicated on this annual report or supplemental annual rgforl igftrue ang,8

Block 12 or Block 13 if changed,

officer or director of the corporation or the recpives or igfstes g/npowergfd to exg
Dﬁa@nt iith angtdress.
P T T ppe— / ’ i < EEA T

examption stated in Section 1¥8.07(3)(i), Florida Statutes. | further cerlify thal the Information
Uratd and that my signature shall have the same laga! effect as If made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=L It 1662 (30} 0T Lago

CR2E034 (10/97)



