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G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCU

MENT # N11529

1. Corporation Namae

DADE COUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

(7)

Principal Place of Business
1501 NW N. RIVER DRIVE

Mailing Address
1501 NW N. RIVER DRIVE

FL

MIAMI FL 33125 MIAMI FL 33125
3. Date Inoorsorated or Qualified 3a. Date of Last Report
10/10/1985 995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaer Applied For
[21] 26 53524 Not Applicable
L H, . ite, Apt. 4, ) f
j Suite, Apt. #, el Suite, Ap el 5. Certificate of Slatus Dasired 0O $875 Adc!ltlonal
22 27 Fes Required
City & State City & State 6. Elaction Campaign Finanging 0 $5.00 may Bs
a E Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29 El Florida Statutes O ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MARKEY, KATHLEEN 82| Srect Adoress (P-0. Box Number s Not Accapiable)
1428 BRICKELL AVE.
MIAMI Ft 33131 83
84| City

85 | 2ip Code

Jorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, In the State of Florida. Such chan%e was authorized by the ¢orporation's board of directors. | hereby actept the appointment as registerad agent. | am
famlliar with, and accepl the obligations of, Section 617.0503,

SIGNATURE

e, typed or prinled name of registered agen! and tlie f enpicable -+ [NOTE: Registevad Agent signature reduirad when rainstating) OATE
32. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES T OF FIGERS AND DIREGTORS IN 17
THLE ] CJDELETE LHTICE [JChange [ Addition
NAME MONNIN, JOANNE 12 NAME
smeeranoress | 15840 W, PRESTWICK PLACE 1.3 STREET ADDRESS
City-ST- 2P MIAMI LAKES FL 33014 14 CITY-5T- 2P
TILE i SCOELETE 21 TILE T H ), Dd Change  [TJ Agdition
NAME RAMOS, SUSANA L. 22 NAME Maria Gribona i
et ooress | 520 BRICKELL KEY DRIVE APT 1114 s | 14 @0 W 2| steeet Sunset Tsfanel v
orvst.e | MIAMI FL 33131 veovsize | Miami Beach, FL 33/¥0
TLE D CIDELETE a1 TITLE [JChange [ Addilion
HAME KELLOGG, ANN 3.2 NAME
sweetaooness {6800 CHAPMAN FIELD DR 33 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34 GITY-51-2
TITLE D [=9DELETE 41 TMTLE Co DI Change B Addition
NAME NOCK, BARBARA 4.2 HAME Ma (‘{0] Flaae s
secTaboress | 12471 SW 72 AVE sasmeETaoress | fluas S M. &8N C+
CITY-ST-IP MIAMI FL 4461Y-$T-2P Miame, &L 33/5¢
TITLE P PDELETE 51 TILE C,F O/ EJchange [ Addition
NAME VIERA, ADY 5.2 NAME
steer noress | B43 ANASTASIA 6.3 SIREET ADDRESS ? ? Pg /? cf - e_? %’r‘ ./;.gf 3 (\\t(% st
CITY-§1-2IP CORAL GABLES FL 5.4 CITY- §1- 2P Miamsd, Tyt . 33/32
TITLE FE BADELETE 61TNLE CP [FdThange [ Addition
NAME MARIBONA, MARIA 6.2 HAME an Garcicoof ¢
stheerapress | 1480 W 21 STREET SUNSET ISLAND IV BISTREETADORESS | 7/877  AQGO Hp/ v € West C"o’caﬂ/ d?
CITy-ST-2P MIAMI BEACH FL 33140 sov-sie | Coral Gabfes | FC 33143

14, | do hereby cert

iih an address.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the Information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Floricla Statutes. [ further
certity that the Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes ampowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

B 4 ,!me

Sf30/a6  BoS389/4Y

Deytime Praga £ ) o Al

May 01 1996 8:00am
Secretary of State

L

CR2E037 (12/95)




