U<t L I'-FOR

ANNUAL REPORT (AR)

FILED

-PROFIT CORPORATION May 07,2004 8:00 am

1. Enlity Name

Principat Place of Business

1501 NWw N. RIVER DRIVE
MIAMI FL 33125

DOCUMENT # N11529

R]%DE COUNTY MEDICAL ASSOCIATION ALLIANCE, FNDT’

Secretary of State

05-07-2004 90125 004 ****g] .25

S N

|

Malling Aderess

1501 NW N. RIVER DRIVE
MIAMI FL 33125

2407303«

2. Principal Place of Business 3. Mailing Address “Hml“ " m l‘ﬂl"m Il IIIIIII’IHm
! ' . 8
Suite H#, . Suite, Apl. #, ete.
Suite, Apt. #, etc ulte, Apl. #. ele MOORE CR2EL37 (11/03)
City & State City & S1ate 4. FEI Number Applied For
58-6153524 Not Applicable
-
Zp Country Zip Country 5. Certficate of Staus Oesied [ 907D Addiional
Fee Required
8. Name and Address of Cutrent Registered Agent _ _7._Name and Address of New Registered Agent
Name - -

_—

JOHAN, ASTOWITZ
-1501-NW -N-RIVER'DRIVE ~
MIAMI FL 33125

“Strest Address (PO, Box Number 15 Not Acceptable}

Tty

FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signatute. lyped of pniaa namae of regtered anent and ik if applicabie. (NQTE: Remisered Anant Rignaiiine refuind when raipstating) BATE

9. Fiaclion Campaign Financing $5’00 May ée
Trust Fund Contribttion, Added to Fees
L ‘ID. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
}i TITLE P 3 Pelete e . ‘ [Jchange [ Adsition
RATYITYS ASKOWITZ, NOHAN - A
}! STAEET AppRess | 19381 SW 134TH CT STREET ADDRESS
Ppavstar |MIAMEFL 33177 CIFY-S1-2P
‘NTIIIE v ] peete TIME [T Change  [] Addition
fAME VIERA, ADY NAME
stReeT anoREss |843 ANASTASIA STREET ADDRESS
orv-sr.zp  {CORAL GABLES FL £ITY-57-2p
1ownE DAT [} natete e [ Change [ Addition
‘ NAME KELLOGG, ANN NAME
| sreer aposess | BBOO CHAPMAN FIELD DR STREET ADRRESS. -
CIiY-§T-72t0 MIAMI FL e e BaDITY-STZR -
me L - - 7 palate TI7LE M change  [] Addition
WG MARIBONA, MARIA NAME
cTreer roDRESg | 1460 21 STREET SUNSET (SLAND IV STREET MIGRESS
CTY-ST. 2P MIAMI BEACH FL 33140 CITY- 8T 2P .
=) "
e 7 pelete g 1 Change [ Addition
NAME LLANES, MARTA e NaME
FIREET ADDRESS ! 1]225 S F)‘BTH cr SYREET ADDRESS
CITy-S1-2P MIAMI FL 33156 CITy-8T- 7P
N L7
e Delate TILE Change Addion
e FERNANDEZ, BERTA [ Dot vl D Change L
STACET ADDRESS 58 SHORE DRIVE WEST STREET ADDRESS
TY-ST. 200 jM!AMl FL. 331233 CTv-ST- 2P
12. + herehy cartify that the Infarmation supplied with this filing does not qualfl‘y for the examplion stated in Section 119.07(3)(1), Florida Staiutes. | lurther certify that the information
indicatér! on this reporl or supplemental report is rye and accwrate and thal my signature shall have the same legal effect as if made uncler oath; that fam an officer or director
of (he corporation or the receiver or trustes empowprad to execute this report as required by Chapier 617, Florida Stahutes; and that my name appears in Block 10 or Biock 11t
zhanged, or on an ajtachment wi{b-p}raddres‘;:,/UJ’ !Icth:?y/emmwerad
,/ # by g r .
a7 i / 9 g - -~
JGNATURE: A/ SR et~ GH, J 2, 2ed (s )14 D07y
sl : : Ll &
SGNATURE AND TRPEQ/OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR j/ [Z \ ] Date Da;{u&c Phonc &




