FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # N11530

1. Corporation Name

%Qb?ElN%OUNTY MEDICAL ASSOCIATION ALLIANCE FOUNDAT

122367 - 90846

Feb 26, 1999 8:00 am

State

02-26-1999 90046 045 ****6] 25

a9

Principal Place of Business
1501 NW NORTH RIVER DR

Mailing Address
150t NW NORTH RIVER DR

A

MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed-
1] 126) 10/10/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 271 592751957 Not Applicabla
City & State City & State . ) $8.75 additional
;\ ;\ 5. Cerlifcate of Status Desired - [] - Feo Required.
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
_2;] |2_5‘ —2;‘ IE\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' e
MARKEY, KATHLEEN 82| Streot Address (P.O. Box Number Is Not Acceptabie)
100 SE 2ND ST 36TH FLOOR = -
MIAMI FL 33131
84| City " FL 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Slgnature, yped or printed name of registered agent and tiie if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE _
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TME CcP [ DELETE 11 TME B ‘Cichangs [ Addition
NAME VIERA, ADY 12 MAME
sTReeT a0oRess| 873 ANASTASIA 1.3 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 14 CITY-§T-2P
TME CP ] DELETE 21 TLE [IChange [ Addilion
NAME BERTA FERNANDEZ 22HAME
street acpress| 58 SHORE DRIVE, W 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 7 2.4 CITY-ST-ZP 5 L . hly . -
ILE S _DELETE 31 TMLE ‘ Changs  [] Addition
NAME CARTAGENA, JOANA 32 NAME Jp Aon Askowifiz
sTrReeT aooress| 403 E DILIDO DR assTReETapoREss | 7 (O f VoW Nakh ﬂﬁ\nfjﬁn- bt‘(
orv-sr-ze___ | MIAMI BEACH FL 34.CITY-ST.ZP M A —=A Db ‘ -
TME T ] DELETE 41TITLE [CJcChange  {J Addition
NAME MARIA MARIBONA 4. 2NAME ‘
steeTanoress| 1460 W 21 ST, SUNSET ISLAND 43 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 44 CITY-ST-2P
TIME D {7 DELETE 54 TITLE OcChange  [J Addition
NAME JANES, MARTHA 52NAME
STREET ADDRESS| 11225 SW 58TH CT 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 54LITY-5T. 2P
TILE DAT ] DELETE 61 TTLE ClChange  LJAddition
NAME KELLOGG, ANN 6.2 NAME
seeT aporess| 6800 CHAPMAN FIELD DR. 5.3 STREETADDRESS
CITY-ST-2IF MIAMI FL 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or director of the corporation or the rECEit\\’er pr trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, of on an attg

SIGNATURE:

gnt with an address, with all other like empowerad. .

g
g

CR2E037 (11/98)



