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2002 UNIFORM ﬁUSINESS REPORT (UBR) T
DOCUMENT # N10552 ~ e NI0SS2

1. Entity Name FiLEl
OUTH AL . L pRVHERARY OF STARL
S ORIDA FAMILY MEDICAL FOUNDATION, INC ‘ - FISION GF CORPORATIEH
Principal Place of Business Mailing Address ' 02 HAR 21 PH 2: 11
100 5'ROYAL POINCIANA BLVD 700 S ROYAL POINCIANA BLVD .
STEXD STEX®D - 19422
MIAM) FL 33166 MIAMI FL 33166 '
S v AL RN AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"268 1559 7/ Not Appllcable
Zip Country Zip Country 5. Certificate of Stajus Desired Eg;;;‘iql‘:fgbm'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
CLINCH CLEMEN"NE Street Address (P.O. Bex Number is Not Acceptable)
3025 NW 88TH STREET
MIAMI FL. 33147

City FL l Zip Code

8. The above named enlity submits this stalement for the purposa of changing its ragistered office or registered agant, or both, in the siate of Florida,

‘

SIGNATURE i
_Slgnmn. 06 Of printed rame ol registared agent and ttla it apokcabls. {NOTE: Ragisterad Agent signaturs requirad whan ransiating} DATE
. 9. Elsctior Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS 361'25 Trusl Fund Contribution, O Added to Faayes Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE C O Delets ME M [Jchnge [ Addition
WAME WRIGHT, SONNY NAME Anthon :
' y E. Munroe

STREET ADDRESS (4600 NW 7TH &VENUE STREET ADDRESS
cnv-sT-20 | MIAMI FL - CITY-ST-2P I?lgoagi * SREO!{:IQ 850%20%3?2631"&’ Ste 300
me Ve O Delete e ' O Change L) Addition
AME FRIEDEWALD, DON NAME
stReet aporess {1531 N, OAK KNOLL CIRCLE STREET ADDRESS
emv-st-2¢  |FT. LAUDERDALE FL CITY-ST-2F i
e S O oelete e ClChange ) Addition
NAME PATTERN, JOSEPH NAME
street poRess | 11801 S. ISLAND RD. STREET ADDRESS
crv-st-zr  {COOPER CITY FL oITY-S1-21P
TNE D O pelete TME [Jchange [ Addition
wme - |LOUISSAINT, BEATRICE NAME
staeeT aooress [8600 NW 27TH AVENUE, #201 STREET ADDRESS
cme-st-ze {MIAMI FL CITY-51-2IF
TLE 1] X Detete TLE [Jchange [ Addition
HAME HEOT R RbLENX NavE
STREET ADDRESS STREET ADDAESS 7,‘ \
CITY-ST-2° CHY.5T-21p |
me D Ooewe = J e \ [ charge [ Addition
HAME MOORE, ALVIN WANE
stReer aooRess | 1401 NW 7TH ST, BLDG. F STREET ADDRESS
cv-s-20 | MIAMD FL CITY-S3- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3N, Florida Statutes, | urther certify that the information
indlcaled on 1his report or supplemental report is trug and accurate and that my signatura shall have the samea legjal eflect as if made under oath; that ! am an officer or girecior
of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapler 617, Florida Statutes; anc that my name appeaars In Block 10 or Block 11 if

changed, of on an attachmepawith an addrpss, with atl olber like empowereg.
SIGNATURE: @(%M‘] REUIR D U * V/?’f o2

wmnwrznmmmennfnormwncmon HRECTQOR 0ale Daytma Phona #
1

CR2E037 (9/01) -



