-———

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1152

1. Corporation Name

DADE COUNTY MEDICAL ASSQCIATION ALLIANCE, INC.

Principal Place of Business

150 NW N. RIVER DRIVE
MIAM! FL 33125

Mailing Address

1501 NW N. RIVER DRIVE
MIAMI FL 33125

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90046 046 ****61.25

SELOWT C ZUUND - 40

WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Foes

2,
2

-

[2s] 2]

[30]

2 ) 10/10/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number ‘| Applied For
|22 27 536153524 " [ TNot Applicatle
Ci \{ i : ition:
ity & State City & State 5. Certifcate of Status Desired . [] _ $_8.?5_Add_monat
3 2_31 . Fee Required
Zip Country Zip Country 6. Election Campaign Finani:ing O $5.00 May Be
4

9. Name and Address of Current Registered Agent

MARKEY, KATHLEEN
1426 BRICKELL AVE.
MIAMI FL 33131

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

.

FL l‘;s

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

a Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of ragisteres agent and titla i applicable. {NOTE: Regrsiered Agant signature requirsd whan ru'nshﬂngi . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME [ PLDELETE 11 TITLE 4 -+ DiChange [ Addition
e CARTAGENA, JOANA 12 Johen AsKowndz S
smeeraporess| 403 E 0,L,00 DR ssmesraooress | £y M- WA ARl K!‘MKDK'
crvstzp | MIAMI BEACH FL 14 CITY-ST-2P Mo Faooy 287
TTLE T [l DELETE 2ATILE ; [Jchange [ Addilion
NAME VIERA, ADY 2.2 NAME
streeTaoDress| §43 ANASTASIA 23 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 2.4 CITY-ST-2P
LE D { DELETE 31TME -CIChange-  [JAddition
NAME KELLOGG, ANN 3.2 NAME
sTREETADDRESS| 6800 CHAPMAN FIELD DR 3.3 STREET ADDRESS
CITY-§T-2P MIAME FL 34, CITY-ST-ZIP .
TTLE T {1 DELETE 4ATME [Jchange [ Addition
NAME MARIBONA, MARIA 4.2 NAME
sTreeT apoREss| 1460 21 STREET SUNSET ISLAND W 43 STREET ADDRESS
orv-st.ze | MIAMI BEACH FL 33140 44CITY-ST-ZP
TME cs [J DELETE 51TMLE [Ichange [ Addition
NAME LLANES, MARTA 5.2 NAME
sTeeraporess| 11225 S.W. 58TH CT 53 STREET ADDRESS
crv-st.ze | MIAMI FL 33156 54 CIFY-ST-2PP
TmE CP O] DELETE 81TIE [JChange [ Addtion
NAME FERNANDEZ, BERTA 82NAME
stReetT AnDRESs| 58 SHORE DRIVE WEST 6.3 STREET ADDRESS
CITY-$7-ZP MIAMI FL 33133 64 CIYY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an attachme

SIGNATURE:

i
SIGNING OFFICER OR DIRECTOR

pt with an address, with all other like empowered.

EREQUIRE

%

CR2E037 (11/98)

AR 8 MBRSoui Ton 35759 (2ac) Sl 5455



