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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # .| 00869

1. Corporation Name

MEDICAL FRATERNITY OF 1948, INC.

Mailing Address

6310 LEONARDD ST
GORAL GABLES FL 33146

Principal Place of Business

6910 LEONARDO ST
CORAL GABLES FL 33146

FILED

Mar 22, 1999 8:00 am |

Secretary of State

03-22-1999 90095 019 ***150.00

RN RGBT

DO NOT WRITE IN THIS SPACE

[
b

|

'

agent. | am familiar with, and accept the obligations of, Section 867.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatute, typed o pﬂmad n;m of registerad agent and title if applicable. (NOTE: Ragistered Agent signaiure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC - [ DELETE 14 TIMLE CIChange [ Addition
NAME MARRERO, EMILIO N. 1.2 NAME
sreeTanoress| 6910 LEONARDO ST. 1.3 STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 33146 14 CITY-5T-2P
TME '} [] DELETE 21 TMLE [JChange [ Addition
NAME MAS, ILDEFONSO R. 22NAME
sreeTanoress| 3658 S. MIAMI AVE. 2.3 STREET ADDRESS
CITY-ST-2F MAMIFL 2,4CITY-ST-21P
fermE—— [ G e e = e o = LIDELETE. . L JAMTME. 2 i rle ammoweee o sens o - siems F)Change  []Addition
NAME KRED!, RAMON 32 NAME
streeTaDoRess| 3661 S. MIAMI AVE. 3.3 STREET ADDRESS
CITY-S7-2P MIAMI FL 34, CITY-ST-2ZP
TRE T [] DELETE 41TLE [JChange ] Addifion
NAME HORTA, RICARDO G. 4.2 NAME
smreevaporess 8356 SW 58TH ST. 43 STREETADORESS
CITY- ST-ZPP MIAMI FL 44 CITY-ST-ZIP
TIMLE M [J DELETE 51TLE [OChange  []Addition
NAME SANCHEZ, RENE T. 52 NAME
sTreeTaooress] 1290 NE 83RD ST. 5.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 54 CITY-ST-2P
TME M 3 DELETE 6.1 TTLE [JChange [ Addifion
NAME MARTINEZ, GERARDO H M.D. 6.2 NAME
sweeranoress| 10352 S.W. 134TH PLACE 63 STREET ADDRESS
CITY-5T-2P MIAM) FL 33186 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annual report of supplemental annual reporj4sytrue and agoorate an

officer. or director of the corperation of the receiyeror yusies
Block 12 or Block 13 if changed, or on an att w ]

SIGNATURE:

oy

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shafl have the same legal effect as if made under oath; that | am an
o execuledhis report as required by Chapter 607, Florida Statutes; and that my name appears in

us us '
3. Date Incorporated or Qualifed
07/07/1989
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 ' [26] 650265489 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti :
i P 5. Certifcate of Status Desired (3 $8.75 Additionat ;
E] ;‘ Fee Required :
= == = SR & Sleclon Carpagn Franchg [ $5.00 MayBe | |
E] ;a—| Trust Fund Contribution Added to Fees -~ |
Zip Country Zip Country 8. This corporation owes the currant year Intangible I{
;] E;l _2;‘ 30 Personal Property Tax. OvYes No :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
. 81| Name f
MARRERO, EMLIO N. 82| Street Address (P.O. Box Number is Not Acceptable)
reel re: .0. Box Number is Not Acce B
6910 LEONARDO ST. = : P
CORAL GABLES FL 33146 83
S T
n T
SERIE SN S AN . 84} City FL 85| Zip Code :
11. Pursuant to the provisions of Secti;Jns 6b7.05d2 and B607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered

CR2E034 (11/98)___

SIGNATURE ANB-TYPED DR BRINTED NAME OF SIGNING OFFICER O DIRECTOR

:3’/29/ 99 @OS) LGCT-6392

Daytime Phone #

oo -

o

Ldmrer,

ey s bt




