2004 NOT-FOR-PROFIT CORPORATION A
~.~.. ANNUAL REPORT (AR} FILED

DOCUMENT # N11529 |
1. Entity Name . - 05 JUN-8 AH 9: 272
DADE COUNTY MEDICAL ASSOCIATION ALLIANCE, FNDT’N, §
INC. SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAC;QEE. fi.OR’DA
1501 NW N. RIVER DRIVE 1501 NW N, RIVER DRIVE
MiAMI FL 33125 MIAMI FL 33125
i i AR TR I
Suite, Apt, #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03
City & State City & Stata 4. FE| Number Apptied For
59-6153524 Not Applicable
i Country ap Country 5. Certificate of Status Desired O gg‘g?qﬁmmm
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
JOHAN, ASTOWITZ ——Tyey e
1501 NW N. RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
City _ FL [ Zip Code

8. The above named enlily submits this statemant for the purpose of changing its regislerad office of registerad agent, or both. in the State of Florida. | am farnitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signeture. lypad O praitad name of regrtored agent and 1tls if applicadla. (NOTE: Repistared Agant signature raqured whan rginsiating)
R LE. NOW; gFEE -'IS, $6__1»'. 2 5 8. Election Campaign Financing 55_00 May Be
: Trust Fund Contribution. 0 Added to Feas

S ' Due-By May 1,:2004--

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1. GFFICERS AND DIRECTORS i K7

P’ .
TiRE 1 Dalere TLE e [ Addition
NAME ASKOWITZ, NOHAN NAME SOnNsSE 14 BE—'-Q? o
STREET aporess | 19351 SW 134TH CF STREET ADDRESS 06/14/05--01 39~-005  *kl. 2o
crv-st-zp |MIAMIFL 33177 LiTY- 512
TITLE VIERA. ADY M pelete E [ Change [ Addition
HAME . NAME
sTReeT aporess | 943 ANASTASIA STREET ADUAESS
emv-sr.zp | CORAL GABLES FL CiTY-5T-21P
me 52[1066 ANN 3 Detete TLE [Fohange [ Addition
NAME , . NANE
smeet aporess | 6800 CHAPMAN FIELD DR STREET ADDRESS
CIY-ST-29 MIAMI FL ciy-ST-2p

T —
TmE [ petets me [ ) Change [ Addition
N MARIBONA, MARIA L i HBAA Ajol A B vH-
SIREET Aoprgss | TABU 2T STREET-SUNGETISLAND IV stestsovess | ¢ é W /ZL

qr. MR BEACH FL 33146~ o ¢ , é

cm-st-2p " omy-ST-2p @ A %@9/%
T : O elete me — VAT [ Change ] Addition
NAME LLANES, MARTA NANE
STREEY ADORESS ! 1225| S.w. 68TH CT ’ STREET ADDRESS
OITY-ST-2P MIAMI FL 33156 CITY-ST-2P

Ly . "

7

o FERNANDEZ, BERTA [ Delee o O Grange [ Adsiton
sraeeT aponess | 28 SHORE DRIVE WEST STREFT ADDRESS
CITY-§T-2IP MIAMI FL 33133 cAY.S7-2IP

12. t hereby certify that the information supplied with this filing does nat qualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repont is trye and accurate and that my signatura shall have the same legal affec! as if mada undar oath; that | am an oflicer or director

of the corporation or the receiver of trusteg am; %ecure this report 25 required by Chapter 617, Flarida Stalules; and thal my name appears in Block 10 or Block 11 if
f oth

changed, or on an axtachmentwiz_b. addres. erlj[& mpowered. , .
SIGNATURE: /&/ %?%{,LT / ;;Ujmﬁ?ﬂdg (5 ) 272074

SIGNATURE AND THPEL/GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oayy’- Prone 8




