= ez

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11530 Feb 14,2000 8:00 am
Secretary of State
DADE COUNTY MEDICAL ASSQCIATION ALLIANCE FOUNDAT
02-14-2000 90052 025 ****g] 25
Principal Place of Business Mailing Address
1501 NW NORTH RIVER DR 1501 NW NORTH RIVER DR
MIAMI FL 33125 MIAM FL 33125-2608 UUGAiULIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper [ |Applied Far
59-2751957 | !Not Ay
ap Country 4p Couniry 5. Certificate of Status Desired (| gg';’i Lﬁ:ﬁjiﬁonal
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —
e e g eI B T mi ST T (T S SIS0 e Ngmgt T T —_— T -7 —_
MARKEY, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST 36TH FLOOR T
MIAMI FL 33131 - .
ity FL I ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the state of Florida. o
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IKiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP [ Delete TME O ohange [ Addition
NAME VIERA, ADY NAME
STREeT ADDRESS | 873 ANASTASIA STREET ADORESS
CITY-S1-21P CORAL GABLES FL CITY-ST-ZiP 7
mE cp [ Detete TILE [Jchange  [J Addition
NANEE BERTA FERNANDEZ NAME
streeT A00REss | §8 SHORE DRIVE, W STREET ADDRESS
CITY-ST-2IP MIAM! FL . . o Reomestze e e s . e e -
TITLE s 7 [ Delzze TITLE O Change [ Addition
NAME ASKOWITZ, JOHAN NAME
STREET APDRESS | 1509 NW NORTH RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP )
TMLE T O Delete TITLE [l change [ Addition
NAME MARIA MARIBONA NAME
STREET ADDRESS | 1460 W 21 ST, SUNSET ISLAND STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TME D {1 Delete TMLE O Change [ Addition
NAME ZANES, MARTHA NAME
STREET ADDRESS | 41225 SW 58TH CT STREET ADDRESS i
ory-sT-ZP | MIAMI FL CITY-ST-2P o
TITLE DAT O Delete TITLE [ Change [ Addition
MAME KELLOGG, ANN : NAME
STREET ADDRESS | 6800 CHAPMAN FIELD DR. STREET ADERESS
civ-st-2F | MIAMI FL SITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowereggo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with,3n address, with alfother like empowered.
°’;/;’//2, 2’

SIGNATURE: = e Froms




