2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10552

1. Entity Name

. SOUTH FLORIDA FAMILY MEDICAL FOUNDATION, INC.

FILED

01-26-2001 90158 043 ****70.00

Principal Place of Business Mailing Address
700 S ROYAL POINCIANA BLVD 700 S ROYAL POINCIANA BLVD )
STE300 STE0 b
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4. FEI Number Applied For
59'2681559 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired (N ﬁg;ﬁq Addiional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

M%-L—W_______: -VNEITIE

T T T T e =

CLINCH, CLEMENTINE

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

3025 NW 68TH STREET

MIAMI FL 33147 :
City

FL Zip Code

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

Jan 26,2001 8:00 am -
Secretary of State

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicabla. (NQOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE C [ Delete TIMLE Ochange [ Addition
NAME WRIGHT, SONNY RAME
STREET ADDRESS | 4600 NW 7TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TITLE VC , O pelete THTLE [ Change [ Addition
NAME FRIEDEWALD, DON NAME
STREETADDRESS | 1531 N. OAK KNOLL CIRCLE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
“TLE 3 ; O Deler ~F e T S [JChange  [J Addition |
HAME PATTERN, JOSEPH NAME
STREETADDRESS | 11801 S. ISLAND RD. STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-2IP
TITLE D O Selete TITLE [ thange ] Addition
NAME LOUISSAINT, BEATRICE HAME
STREET ADDRESS | 6600 NW 27TH AVENUE, #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE D B Decets TILE [ Change [ Addition
NAME HEIDT, ELLEN NAVE
STREET ADDRESS | 5621 NW 19TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-8T-ZIP
TITLE D O velete TITLE [ cChange [ Addition
NAME MOORE, ALVIN NAME
STREET ADDRESS | 1401 NW 7TH ST., BLDG. F STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP

12. | hareby certify that the information supplied with ihig filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustejpowared to execute this repont as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
t |

changed, or on an attachment with an addre: wi%j:;mpo red. 4
SIGNATURE:./%WE N7 /‘7/}&7“5 /VW .})/7’,/0”&; JE

TURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR BIREGTOR

;//,4/»/ I ot 5209

Cata DJrima Phone #




