3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 25, 2001 8:00 am

DOCUMENT # N11530 Secretary of State
1- &ntity Name 01-30-2001 90138 038 ****61 25
DADE COUNTY MEDICAL ASSOCIATION ALLIANCE FOUNDAT
Principal Place of Business Mailing Addrass
1501 NW NORTH RIVER DR 1508 NW NORTH RIVER DF
MIANI FL 33125 MIAMI FL 3125 ,,
L A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. : ’ DO NOT WRITE N THIS SPACE
City & State . City & State s 4, FE!-Number Applied For
‘L - . . - : 59-2751957 Not Applicable
o | Country Zp Country |, 8. Coificate of Status Desied [T ?g Zasq lﬁ?:dmonaj
_ ... B. Name and Addreas of Current Roglataraed Agent 7. Nama and Addross of New.Reglstored Apent.
Name
MARKEY. KATHLEEN Street Address (P.C. Box Number is Nol Acceplable)
100 SE 2ND ST 38TH FLOOR
MIAMI FL 33131
City ) FL Zip Code
8. The above narmad entity submits this statement tor the purpase of changing its r:gistered office or registered agent, or both, in the state of Florida.
SIGMNATURE N
Slm._mwmnmmd1wwmmmlwm. (NOTE: legistered Agent signaiwe rguired when reinstatng) DATE
FILE NOW: | ®. Bection Campaign financing $5.00 maysa | Make Check Payable to
FEE §S $61.25 Trust Fund Contribuiion, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, -ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L CP 3 peete TITLE [ Change [ Addition
NAME VIERA, ADY . HAME '
sreeranoress | 873 ANASTASIA STREEV ADDAESS
Cy- 51-2P CORAL GABLES FL CIry-5T.2IP
e 3 Deles TMLE C3Change [ Addition
} NANE -| BERTA FERNANDEZ NAME
i sweeTaokess | 58 SHORE DRIVE, W . STREET ADDRESS
omv-si-ze | MIAMLFL [ cmv-stap
TLE. 18 L e . = L Oosee _ fme o , .- [Denarge [} Addiion
NAME ASKOWITZ, JOHAN NAME T
streevaDoaess | 1501 NW NORTH RIVER DR STREET ADDRESS
Cive-$1-2p MIAMI FL 33125 CTY-sT-IP
e T [ Delete TMLE Clchange [ Addition
HAME MARIA MARIBONA RAME -
stReeTADDRESS | 1460 W 21 ST, SUNSET ISLAND STREET ADDRESS
CiTY-ST-2P MIAMI BEACH F. CITY-ST-29
e D [ Delete TILE CIChange [ Addition
NANE ZIANES, MARTHA : NAME
sTReETACDRESS | 11225 SW 58TH CT STREET ADDAESS
LTY-ST-2P MIAMI FL CITY-S7- 0P
TiTLE DAT 3 Delete TIMLE Clchange [ Addition
NAME KELLOGG, ANN NAME
.streer aponess | 6800 CHAPMAN FIELD DR. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-SF-2P

12. | hereby cartify that the information suppliad with this fitin 3 does not qualify for I exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information
indicated en this report or supplemental repart is rue and accurate and that my signature shall nave the same legal eifecl as it made under cath; that | am an officer or director

of the ccxporaucn or the receiver or lrustee empowered o execute this repon a: required by Chapter 617, Florjda Statubes; and that my name Tea in Plock 10 or Block 11 if

scvarne,—_SIGNATURE BEQUID e 2. (Ll éa%mw

mmwmmrmmwwmmoorncmonmcw — Daytima Phone #

VV/L@%(J

CR2E037 (10/00}



