FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N11529 (7)
1. Corporation Name

DADE COUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

Principal Place of Business

1501 W N. RIVER DRIVE
MIAMI FL 33125

Mailing Address

1501 NW N. RIVER DRIVE
MIAMI FL 33125

A

. Date inco?)orated or Quallfied
10/10/1985

08071096

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 53524 __| Not Applicable
Suite, Apt. #, efc. Suita, Apt. #, stc. B . $8.75 additional
" m 6. Gertificate of Status Desired 0 Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for inlangim%?(undar . 199.032,
(24] 25 29 30 Flotida Statutes CYes B no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
MARKEY, KATHLEEN 82| Street Address (P.O. Box Humber Is Not Acceptable)
1428 BRICKELL AVE.
MIAMI FL 33131 L)
84| City F L 85| Zip Code
11, Pursuani 10 tho provisions of Sections 617.0502 and 617.1508, Fiofida Stalutes, the above-named corporation sUBMits this Stalement fof the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the chligations of, Section 617.0503, Florida Statutes.

was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sgaanre typed of printed name of registered agent and 1itle if applicabie. {NOTE: Registered Agent signature required when rainststing) DATE

12, OFFICERS AND DIRECTORS P 18. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T s B oxeere UL Tgaane ChRESGen d B change ™ (T Addition
NAME MONNIN, JOANNE 1.2 NAME 0% L

streeranoress | 15840 W. PRESTWICK PLACE 1.3 STHEEY ADDRESS 4 € D1 D0 DR,

CITY-5T-21P MIAMI LAKES FL 33014 W 1.4 GITY-ST- 2P MR b‘dok "ff\ 3"”2‘0 O

TTLE T DELETE 21 TILE Py t fiange Addition
RAME RAMOS, SUSANA L. 22 HAME “{ ,ﬁi.' ‘n L ﬁﬁ;ﬂg& 0 6{'

swierappress | 520 BRICKELL KEY DRIVE APT 1114 2.3 STREET ADDRESS v , we

CITY-51- 7P MIAMI FL 33131 2 ACTY-5T-21p Cgﬂ%\ G R6LR' * -Fh 3H! ¥

e D "I DeLETE 31TLE I Change [ Addition
NAME KELLOGG, ANN 3.2 NAME

steeTaoress | 8800 CHAPMAN FIELD DR 33 SIREET ADORESS

CATY - ST 2P MIAMI FL 34 CITV-§T-7IP

TTLE T [T oeLere 41TILE LI change ) Addition
HAME MARIBONA, MARIA 4 2NAME

streeranoness | 1460 21 STREET SUNSET ISLAND IV 4.3 STREET ADDRESS

civ.si-zp MIAMI BEACH FL 33140 44 CITY-§T-2P

T CS T OELETE 5.1TIE m L) Change [ Addition
NAME LLANES, MARTA 5.2 NAME

stuerenoress | 11225 SMW. 58TH CT F 5.3 STREET ADDRESS

CITY-SI. 729 MIAMI FL 33158 54.CY-S1-2P

TIME CP [ DELETE 61TILE [T Change T Addition
NAME FERNANDEZ, BERTA 6.2 NAME

sweersooress | 58 SHORE DRIVE WEST 5.3 STREET ADDRESS

LIy -S1-2 MIAMI FL 33133 6.4 CJTY- 51-2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the examption s

tated In Section 118.07{3){i), Florida Statutes. | further certiy that the

information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or director of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgok 13 if ch,

SIGNATURE: -

ed, or on an attachment with an address.
Mmmmmﬂmwmm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

‘,’f/’/,,‘ _/f;; Cus 34 3257

ime Phone 4 0078318

CR2E(Q37 (9/96)



