2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21519

1. Entity Name

DADE COUNTY AREA HEALTH EDUCATION CENTER PROGRAM

FILED |
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90067 003 ****6] 25

Principal Place of Business Mailing Address
9200 SOUTH DADELAND BOULEVARD
SUITE #1t0

MIAMI FL 33156

SUITE #1110

MIAMI FL 331562703

9200 SOUTH DADELAND BCULEVARD

2. Principal Place of Business 3. Mailing Address

NS ERm

Suite, Apt. #, etc. Suite, Apt. #, 61G.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0009277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—- T e Pt et e o e e ppeNEME e P - .- L
Street Address (P.O. Box Number s Not Acceptable)
FERMIN, MANUEL E
DADE COUNTY AHEC
9200 S. DADELAND BLVD., SUITE 110 : :
City Zip Code
MIAMI FL 33156 FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contricution. Added 1o Fees Depariment of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D W Delete TITLE D O Change  [X] Adaition |
A BROWN, M.D. M NAVE Martha Sanchez =

STREET ADDRESS | 9200 SOUTH DADELAND BLVD, SUITE 110 STREETADDRESS | 92000 S, Dadeland Blvd., Suite 110 %

CTY-§T-28 | MIAMI FL 33156 i C-$T2F | Miami, FL 33156 S

TITLE S #Deme TITLE D ] Change @ Addition [ ©

NAME WADE, CHERYL NAME Deborah V. George, DDS

STREET ADDRESS | 9200 SOUTH DADELAND BLVD, SUITE 110 STREET ADDAESS 9200 S. Dadeland Blvd., Suite 110

GIC-STZP ) MIAME FL 33156 Ginv-ST-2p ) S L L -V

- Md-ami s O o v 4 .

TITLE D--- .. . . Cloglere . f LE e ) _. O Change 7 Addition

NAMIE ‘ZAFAR, FATMA T NAME -

STREET ADCRESS | 9200 SOUTH DADELAND BLVD, SUITE 110 STREET ADDRESS

GITY-S87-21P MIAMI FL 33156 CITY-ST-2IP

TITLE VP o [ oelete TMLE [ Change [T Addition

NAME MORAT, JAN NAME

STREET ADDRESS | 9200 SOUTH DADELAND BLVD, SUITE 110 STREET ABDRESS

CITY-8T-ZIP MIAMI FL 33156 i CiTY-ST-2IP 7

TINLE P [ Deteta TILE [ Change [ Addition

NAME PYLES, CAROL NAME

STREET ADDRESS | 9200 SOUTH DADELAND BLVD, SUITE 110 STREET ADDRESS

CITY- 81-2IP MIAMI FL 33156 CITY-S$T-2IP

TILE T ] Delete e CJ Change [ Addition

NAME SCHIMPF, PAULA NAME

STREET ADCRESS | 900 SOUTH DADELAND BLVD, SUITE 110 STREET ADDRESS

CITY-ST-2P MIJWI FL 33156 .. CITY-ST-2IP

12. 1 hereby certify that the information supplied with this
indicated on this report or supplemental report is true b
of the corporation or the receiver o,
changed, or on an attachment wit

d\accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
otheslke empowered.

Manuel E. Fermin

SIGNATURE:

v i g'RE@ﬁJHREDExeCUtive Director 1/15/00 (305)670-6953
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Phone #




