2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D
DOCUMENT # N11529 Feb 14, 2000 8:00 am
Secretary of
DADE COUNTY MEDICAL ASSOCIATION ALLIANCE, INC. ry of State
02-14-2000 90052 038 ****51.25

Principal Place of Business Mailing Address

1501 KW N. RIVER DRIVE 1501 NW N. RIVER DRIVE

MIAMI FL 33125 MIAMI FL 23125-2608 .. R

gudinitd

F T S AT ARV T RTRTAR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber | )Applisd For

] 596153524 | Imat g
Zip Country Zip Country 5. Certificate of Status Desied [ fg.;!gq lfi\;l:gtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o e . e Ll e e Name_ . __ .. .- ] e e

MARKEY, KATHLEEN Street Address (P.Q. Box Number'Ls Nat Acceptable)
1428 BRICKELL AVE.
MIAMI FL 33131 oy - FL | Zip Code

8. The abova named entity submits this statement far the purposa of changing its registered office or registered agent. or both, in the state of Flerida.

SIGNATURE
Signatura, typad or printad name of registered agent and litle If applicable. {NOTE: Registorad Agen! signature required when reinsiating) DATE
FILE NOW: 8. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Gontribution. E] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/QHANGES T_Q QFFICEFIS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [T Addition
NARE ASKUWITZ, JOHAN NAME
STREET ADDRESS 1501 Nw NORTH RNER DH STREET ADDRESS
CITY-S§T-2P MIAMI BEACH FL 33125 CITY-5T-21P
TITLE T [ Delete TITLE [ Change [ Addition
NAME VIERA, ADY NAME

STREET ADDRESS
CiTy-S1-7IP

STREET ADDRESS | 8473 ANASTASIA
crSt2P | CORAL GABLES FL

e " D’: T e e e S e e MD-DBiB_IE-.,_,» - Jme__ --D ﬁiaﬁe a ] Addition
NAME KELLOGG, ANN WaME T
STREET ADDRESS | 6800 CHAPMAN FIELD DR STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZiP

TR I i e 2 -
T

THTLE T [ Delete | TTLE ' [ Change [ Addition

NAME MARIBONA, MARIA NAME

STREET ADDRESS | 1460 21 STREET SUNSET ISLAND IV STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL 33140 CITY-5T-2P

TTLE Cs [ telete TITLE ) change [ Addition
NAME LLANES, MARTA NAME

STREET ADDRESS | 14225 S.W. 58TH CT STREET ADDRESS

CITY-ST-ZP MIAMI FL 33158 CITY-ST-ZIP

TIILE CP : [ Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, BERTA NAME

STREET A0DRESS | 58 SHORE DRIVE WEST STREET ADDRESS

CITY-ST-7P MIAMI FL 33133 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the recaiver of trustee empowered ta execute this report as required by Chanter §17, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an adaress]with all other likgiempowered.

/25 A IRED 2/2/ 100
[ =

SKGNATURE AND ng INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




