FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # N11530

- Corporation Narmea

(5)

DADE COUNTY MEDICAL ASSOCIATION ALLIANCE FOUNDAT

ION, INC.

|

Principal Place of Business

Mailing Address

WA

R T

1501 MW NORTH RIVER DR 1501 NW NORTH RIVER DR 8. Date Incorporated or Qualified
MIAM FL 33125 MIAMI FL 33125 10/10/1985
4. FE{ Number Applied For
A 59-2751957 Not Appliceble
2. Principal Place of Business 2a. Mailing Address B. Certflicate of Status Desired O 33_75 Additional
';] Fee Required
Sulte, Apt. ¥, efc Suite, Apt. #, etc 8. Elaction Campaign Finanging $5.00 Mey Be
';2_] Trust Fund Contribution Added 1o Fees

EINEINE

City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
;I Yes D No
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
24 —1‘—5] ;l E] Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARKEY, KATHLEEN B2| Stroel Address (P.O. Box Numbaer is Not Acceptable)
100 SE 2ND ST 38TH FLOOR
MIAM! FL 33131 83
84| City FL |ss[ Zip Code

1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis repistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typsd o prniad namo of registored agnnt and 1 1 sppicatin {NOTE: Rogistered Agent signature roquired whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERAS AND DIREGYORS IN 12
TME D X OELETE LITITE CP P Change L Addition
s GARRIDO, ALINA 12NAME AAY VieRr it fAs -
staeeraporrss | 7951 LARGO DR WEST vsmeTaoness | gD Ve 5
oTY-§1- 26 CORAL GABLES FL 14CITY-§T-21p CoRA | Goablec o
THLE cp [T DELETE 21TLE M [ change  [J Addition
HANE BERTA FERNANDEZ 2.2 NAME
staeer aooress | 58 SHORE DRIVE, W 2.3 STREET ADDRESS
CITY- 51-2P MIAMI FL 2.4000Y-51-20P
TITLE [ LT oeLee 31 TMLE L Change  LJ Addition
NAME CARTAGENA, JOANA 3.2 RAME
staeer aooress | 403 E DILDO DR 3.3 STREET ADDHESS
CITY-51-2P MIAM! BEACH FL 34, CITY-ST- 2P
THLE T [J DELETE 41TMLE 1] Change L] Addition
RAME MARIA MARIBONA 4. 2HAME
saeeTanpress | 1460 W 21 ST, SUNSET ISLAND 43 STREET ADDAESS
OITY- 51- 2% MIAM! BEACH FL 44 CIFY-S1-2IP
TITLE D [T peLETE 51TNLE L) Change |1 Addition
NAME JIANES, MARTHA 5.2 NAME
sweeTanoress | 11225 SW 58TH CT 53 STREET ADDAESS
CiTY-51- 2P MIAMI FL 5.4 CITY- 5T-2P
TLE DAT [ peLEre 61 TME [Tchange ] Aadition
NAME KELLOGG, ANN 6.2 NAME
streer aoress | 6800 CHAPMAN FIELD DR. 6.3 STREET ADDRESS
OTY-5T- 20 MIAMI FL 64 CITY-SY-2p
14. | hareby certil

indicated on this annual reporl o supp

montal annual report Is true and accurate and t

thal the information supfulind with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. { turther corlify that the Information
o at my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the recoiver or trusies empowered 1o exocuta this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed, of on an atiachmant with an acdress.

Mar 12 1998 8:00am

CR2EOS7 (10197)



