FILE NOW: FILING FEE IS $61.25

FILED

ngglgggﬁlgm #‘,:.*"F', i FLORIDA DEPARTMENT OF STATE A‘[)I' 1 6 1 99 7 8 O O am
B Sandra B. M

ANNUAL REPORT f" .Secrr:tary of:‘::t‘:m Secretary Of State
1997 Qo DIVISION OF CORPORATIONS

DOCUMENT # N11530

1. Corporation Name

(5)

ION. INC.

DADE COUNTY MEDICAL ASSOCIATION ALLIANCE FOUNDAT

Mailing Addrass
1501 NW NORTH RIVER DR

Principal Place of Businoss

1501 NW NORTH RIVER DR

ARG B

MIAMI FL 3125 MIAM) FL 33125-2603
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/10/1085 05/01/1996°
2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number Appliad For
21 ;5] 59‘275 1957 WN__ol Applicable
Suile, AplL #, elc. Suite, Apt, ¥, efc, - ] $8.75 Additional
L;E‘ ;ﬂ 6. Certificate of Status Desirad (W Fee Required
City & State City & State 6. Efection Carnpaign Financing 55.00 May Bs
23 z_ﬂ Trust Fund Contribition Added to Feos
Zp Counlry Zip Gountry 8. This corporation has liability for intangible tagAnder . 199.032,
24 ;a E—;l [m Florida Statutes Yes QrNg
g. Namge and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
B1| MNarne
MARKEY, KATHLEEN 82| Sirest Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST 38TH FLOOR
MIAM! FL 33131 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-nemed corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Frorida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 612.0503, Florida Statutes.

SIBNATURE Fé‘lg;néﬂﬁ:e‘d or prinlad neme of regislared agent and titie il applicable (NOTE: Raglalerad Ageni signalure required when reingtating} DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRWGTORS IN 12
1ITLE D g’DELETE 1ATILE G A'LM [T Change T Addition
NAME NOCK, BARBARA 12 NAME nh nd‘hkm D&DBGS“
stneer aooaiss | 12471 S.W. 72 AVE. vastaget aooness | 1VS 3 LR')
wrvsize | MIAMLFL uarsze_|(onal Gaklen ~ Pl 23!
e Cp O oeLete 21 TTLE [..J Changs ~ L] Addition
HANE BERTA FERNANDEZ 22 NAME
staeer anpiess | 58 SHORE DRIVE, W 23 STREET ADDRESS
TV -ST-7P MIAMI FL 4 2 4CITY-5T-2P
L S 7 DELETE ATTILE 6 Jo Ao CQ‘&(;"E.?{, wa [a¥Thange [ addiion
NAME MONNIN, LOANNE 32 NAME 5 D L\ D-D Dﬂ
stwcctsoess | 15840 W PRESTWICK PLAGE pps—— ¢
OTY-ST- 2P MIAM! LAKES FL asonv-stze | MRy S{/&o‘\ VFK.‘Y’J ! Jbﬁ
THLE T O ceLete 49 TITLE [T Change ™~ [ Addition
HAME MARIA MARIBONA 4.2 NAME
sirceranoniss | 1460 W 21 ST, SUNSET (SLAND 4.3 STREET ADDRESS
BITY-ST-2F MIAMI BEACH FL 44 CHTY-5T-2P
THILE D ¥ DECETE S MERTHA Honeb [JChange LT Addition
NAME ASKOWITZ, JOHAN 52 NAME e whe ST ‘%{ (.'.l' .
staeer apphtss | 9510 SW 136TH ST 5.3 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 5.4 LHTY-5T-2p Mi 34 M- V‘F 391 W
TILE DAT |8 GEE 6.4 TITLE [Jcrangs [T Addition
HAME KELLOGG, ANN 62 NAME
sreeer avonss | 6800 CHAPMAN FIELD DR. 6.3 STREET ADDRESS
| ory-st-2¢ MIAMI FL BACTY-ST-2P
14. ) do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | furlher certify that the

appears in Block 12 or Biock 13 ibchan or on an attachment with an acddre

SIGNATURE: . .

Bl

; 3
ib TYPED OR PRINTEL NAME

information indicated on this annual report or supplemental annual repart is true and aceurale and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiea empowsered (0 gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name

S8,

SIL L7

ma Phone 4 pORR31 1

CR2EQ37 (9/96)



