2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O869

1. Entity Name

MEDICAL FRATERNITY OF 1948, INC.

Principal Place of Business

6810 LEQONARDO ST
CORAL GABLES FL 33146
us

Mailing Address

€910 LEONARDO ST
CORAL GABLES FL 331463710
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

U

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90010 002 ***150.00

TN

MM RTRRR BT

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Mumber 65'0265489 Applied For
. Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
’ ) - ) Name

MARRERO, EMILIO N.
6910 LEONARDO ST.

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

P T

SIGNATURE

Signature, typed or]:m‘n(adI name of registered agent and title if applicabie

{NOTE' Regstered Agert signature required when reinstabing)

DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirément-and elects to do so.
{See criteria on back) %

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PC O Delets TILE O change [ Adeition | B
NAME MARRERQ, EMILIO N. MAME %’,
STREET ADDRESS | §910 LEONARDO ST. STAEET ADDRESS &
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP &
TITLE v [ Delete TITLE [ change [ Addition g
NAME MAS, ILDEFONSO R. HAME

STREET ADDRESS | 3659 S. MIAMI AVE. STREET ADDRESS

CiTY-§T-2P MIAMI FL CITY-ST-2IP

TITLE S - [ Delate TITLE [ Change  [J Addition
NAME KREDI, RAMON NAME

STREET ADDRESS | 3661 S. MIAMI AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY- ST-2P

TILE T 1 belete TITLE [ change  [] Addition

NAME HORTA, RICARDO G. NAME

STREET ADORESS | 8356 SW 58TH ST. STREET ADDRESS

CITY-ST-2IP MIAML FL CiTY-§1-ZIP

TILE M 1 Delete TILE [ Change [ Addition
NAME SANCHEZ, RENE T. NAME

sTReeT ApoRess | 1290 NE 83RD ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-7IP

TITLE M [ Delete TTLE T change [ Addition
NAME MARTINEZ, GERARDO H M.D. NAME

STREETADDRESS | 10352 S.W. 134TH PLACE STREET ADDRESS

cry-§t-2p MIAMI FL 33188 CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not
ndicated on this report or suppiementai report is trug and
of the corporation or the receiver or trustee .
changed, or on an attachment with An ag#

SIGNATURE:

gualify for the exemption stated in Sect

Pc)

T8 any that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119 07(3)1), Florida Statutes. | further certify that the information

05) LOT-L292

Dayume Phong #

f/f7/2,ooo /3
/ fate 7 v

SIGNATURE AND THPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR
EMHG*MR‘M&.



