. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE

Ssndra l...l.‘g'rlham
Secretary of State *
DIVISION OF CORPORATIONS

DOCUMENT # N11529

Corporationt Name

(7)

DADE COUNTY MEDICAL ASSOCIATION ALLIANCE, INC.

Pinclpal Place of Businoss

1501 NW N. RIVER DRIVE

Mailing Address
1501 NW N, RIVER DRIVE

FILED

Mar 26 1998 8:00am

Secretary of State

A

» Date Incorporated or Qualified

4. FEI Number Applied For
5061536524 Not Applicable
2. Principal Place of Business 2e. Muiling Address
P g 6. Certificats of Status Desired O $8.75 aaditional
[21] 28] Fee Requirad
Suita, Apl. #, elc. Suite, Apt. #, efc. 8. Elsction Campaign Financing $5'00 May Bs
22! ;] Trust Fund Contribution Added to Fees
City & State | City& State 7. Is this honpraiit corporation a homeowners association?
(23] 28] Yos [ No
Zip Country Zip Country 8. This corporation owes o has patd the current year Intangible
24 25 2] 30] Personal Properly Taxdue Juna 30, [Jv¥es [ No
9. Name and Address of Current Roglistered Agoent 10. Name and Address of New Registered Agent
81| Name
MARKEY| KATHLEEN 82| Street Address (P.O. Box Number is Not Acceplable)
1428 BRICKELL AVE.
MIAMI FL 33131 83
34| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and £17.1508, Florida Statutes, the above-namad corgoration submils this siatement for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saclion 617.0503, Florida Statutes.

SIGNATURE
Signalute, lyped or prinlad name of regislerad agenl and tita i apphcatle {NOTE Ropistered Agenl signalure raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE [ ] DECETE 11 TLE LI Changa~ L] Additiont
NAME CARTAGENA, JOANA 1.2 NAME
smeeraporess | 403 E Q,L,0OO DR 1.3 STREET ADDFIESS
CITY-ST- 2P MIAMI BEACH FL 14 CITY-§T- 2
TLE T YOeeTE 21 1MLE - B change L] Addfion
e GARRIDO, ALINA 22 e Ady VieR#& /
staeer aooress | 7151 LARGO DR WEST sssweEraness | gy ANGTu st/
CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-27 cCoRa | &g bles - F i
TILE "] [ orLETE S1TNLE LI Change ] Addition
NAWE KELLOGG, ANN 32 NAME
smeey aporess | 8800 CHAPMAN FIELD DR 3.3 STREET ADDRESS
CTY- ST-2P MIAM! FL 34.CITY-5T-2IP
TiTLE T O DetETE 41TME L changs [ Addition
HAME MARIBONA, MARIA 4.2 NAME
smeeTaponess | 1480 29 STREET SUNSET ISLAND IV 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 44 CITY-5T-2P
TALE Cs ] DELETE 5.1 TITE LI Change ~ L] Addition
NAME LLANES, MARTA 5.2 NAME
smeeTaDoress | 19225 S.W. 58TH CT 5.3 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33158 54 CITY-ST-2P
TIFLE cP T DeLETE 61TITLE LI Change  ILJ Addition
NAME FERNANDEZ, BERTA 62 NAME
smeevapoaess | 58 SHORE DRIVE WEST 6.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33133 84 CITV-ST-2P

Block 12 or Block 13 if chang

SIGNATURE:

, Or on &n aligchment with an address.

14 T hereby ceriify that the injormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal sffect as If made undar oath; that | am an
officer or director of the corparatian o the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in

a-Bia  MAALL oM

3 filae (305) (34 1255

CR2E037 (10/97)



