2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N11530 A ety of State™

DADE COUNTY MEDICAL ASSOCIATION ALLIANCE FOUNDAT 04-07-2002 90055 002 ****70.00
[ON, INC.
Principal Place of Business Mailing Address
1501 NW NCRTH RIVER DR 1501 NW NORTH RIVER DR
MiIAMI FL 33125 MIAMI FL 33125
F s A A O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2751957 ” Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired W/ Ege-gfq 3?:(;“?”3'“
6. Name and Address of Current Registered Agent | en oz~ == =7 Name and 'Address of New Registered Agent
S — el AT e ST Name A
N OHAN AW/ T Z —
MARKEY, KATHLEEN Street Adfreq (g)‘g‘%umbe%wcce?t%) C{ C»T
100 SE 2ND ST 36TH FLOOR
MIAMI FL 33131

= Wiamy FL | £35777

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

zréa. ﬂtd.n.c/ﬁ LS, 2002

{NOTE: Registered Agent signature requirgd when reinstating) DATE

SIGNATURE

[
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
F“"'k NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Faazs ¢ Department of State

10. a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP 1 pelete 1 oTiLe [Jchange [ Addition
NAME VIERA, ADY NAME
STREET ADDRESS | 873 ANASTASIA STREET ADDRESS
cry-5-2F  (~ORAL GABLES FL CITY-ST-2IP
i CP O etete THLE O change [ Addition
NANE BERTA FERNANDEZ | e
STREET ADCRESS |58 SHORE DRIVE, W | STREET ADDRESS
CITY-51-2IP MIAMI FL { CiTY-ST-2P
TET T §eTe e e seee sl e lDeete. flome N [ Change [ Addition
e ASKOWITZ, JOHAN e : TS e s
STREET ADDRESS | 1501 NW NORTH RIVER DR STREET ADDRESS
ory-s-2P  (hsAMI FL 33125 CITY-ST-2IP
TITLE T [ pelete TITLE [J Change [ Addition
NewE MARIA MARIBONA | neve
STREET ADORESS (1460 W 21 ST, SUNSET ISLAND | STREET ADDRESS
ony-sT-20 [ knAMI BEACH FL CiTY-ST-2IP
TITLE D O pelete TITLE B Change [] Addition
NAME ZANES, MARTHA NAME 1_, LanNgs m ARTHA
STREET ADDRESS | 11225 SW 58TH CT STREET ADDRESS
CITY-87-2IP MIAMI FL ) CITY-ST-ZIP We
e DAY O oelete T Ol change [ Addition
NAME KELLOGG. ANN NAME
STREET ADORESS | 6800 CHAPMAN FIELD DR. STREET ADDRESS
CiTy-S§T-2IP MlAMl FL CITY-ST-ZIP

12. | hereby certify that the Information suppilied with this filing does not gualify for the exempticn stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;iS/w'lh ali cther like empowered. 3/15- 0 (305_ -)-Sé -
S TR ' 4 A A IS A
SIGNATURE: /SR ‘ sl e et A 7‘/« AﬁKO&()/ (2 cory

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Davtira Phone #

§

CR2E037 (9/01)



