3

W

2003 NOT-FOR-PROFIT CORPORATION
-, ~~UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2003 8:00 am

DOCUMENT # N21519

1. Entity Name

MIAMHDADE AREA HEALTH EDUCATION CENTER, INC.

Principal Place of Business

7700 NORTH KENDALL DRIVE
SUITE 804
MIAMI FL 33156

Mailing Address

7700 NORTH KENDALL DRIVE
SUITE 804

MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address
s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-25-2003 90070 007 ****5]1 .25

RN AR KR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-“1)9277 Applied For
Not Applicable
Z‘ 1 .
P Couniry Zip Courtry 5. Certificate of Status Desired d $8.75 A_ddmonal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T B ST o e e _ i o rta a2 e [ NBMB I T - cpen o S e e 0 T -

RAFFERTY’ GUITIERREZ‘ SANCHEZ-ABALL Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVE

#1400

MIAMI FL 33131 City FL [ 2P Code

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

1}

o i.

Signature, typad or printed name of registerad agent and title if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to
Florida Department of State

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

TILE ED (1 Delete TITLE [ change [ Acdition
NAME SANCHEZ, MARTHA NAME

streer sooress | 7700 NORTH KENDALL DRIVE, SUITE 804 STREET ADORESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZiP ‘_\O

TILE D A Delete TITLE 3 [ change (] Addition
NAME DAYA, MOHINI NAME ®

stheer aooress | 7700 NORTH KENDALL DRIVE SUITE 804 STREET ADDRESS '“\

orv-st-ze | MIAMI FL 33156 _ __ L CRY-ST-AP | \r.\\QJ e e

e P BN 7 Detete TLE N Ol cChange [ Addition
NAME DECARLO, MICHAEL NAME ‘

streeT aooress | 7700 NORTH KENDALL DRIVE SUITE 804 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33156 CITY-ST-7IP

TITLE ] 1 Delete TITLE [ Change ] Addition
g MICHEL, JACK e 2/

steeeT aooress | 7700 NORTH KENDALL DRIVE SUITE 804 STREET ADDRESS A Q/

CITY-ST-2IP MIAMI FL 33158 CITY-ST-ZIP / P

TIME D [ Delete TITLE 1/ Clchange ] Addition
NAME SFAKIANAK, ELENI D NAME '

sreet anoress | 7700 NORTH KENDALL DRIVE SLATE 804 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-§T-2IP

TITLE D 2 Detete THLE [ Chenge [ Addition
NAME MALONE, KATHY NAME

streer ADDREsS | 7700 NORTH KENDALL DRIVE SUITE 804 STREET ADDRESS

orv-st e | MIAME FL 33158 OITY-5T-21F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; nalt am an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”ﬂr’% . sﬂ‘fbtd/L

changed, or on an attachment with ap-addr ith ail pther like empoweged. 4
SIGNATURE: SIC%%&; STl et Dt

or Jﬁés 305-315-LbbS

CR2E037 (10/02)



President

Jack Michel, MD
Larkin Hospital

7031 SW 62nd Avenue
South Miami, FL 33143

Vice President

Enso A. Martinez

Northern Trust Bank

700 Brickell Avenue, 4th Floor
Miami, FL. 33131

Secretary

Eleni Sfakianaki, MD

Miami-Dade County Health Department
1350 NW 14th Street

Miami, FL 33125

Treasurer

George Simpson, MD
3619 Percival Avenue
Coconut Grove, FL. 33133

Sandra Crespo
10861 SW 35 Street
Miami, FL 33165

Michael A, DeCarlo, Jr., CPA
Mallah, Furman and Company
1001 Brickell Bay Drive, Suite 1400
Miami, FL 33131

Eileen A. Maastricht, PA

Law Offices of Eileen A. Maastricht, PA;

2655 S. Le Jeune Road, Suite 1108
Coral Gables, FL 33134 :

Peter Alan Wainwright Swain
1400 Pennsylvania Avenue, #48
Miami Beach, FL 33139

Executive Director

Martha A. Sanchez, BSN, MBA
Miami-Dade AHEC

7700 N. Kendall Dr., Suite 804
Miami, FL. 33156

JHathmens

Miami-Dade AHEC

D00
PR

*
s Joelierinit

Board of Directors

(305) 284-7700
Fax  (305) 284-7545
Home (305) 867-1975
jmichel@larkinhospital.com

(305) 789-1425
Fax  (305) 789-1142
Home (305) 596-0155
eam3@ntrs.com

(305) 324-2401
Fax  (305) 324-5959

Eleni_Sfakianaki@doh.state.fl.us

Home (305) 444-3817
Fax (305) 461-5371

Home (305) 223-2747
Fax  (305) 243-6757
san589@aol.com

(305) 371-6200
Fax  (305) 358-9905
Home (305) 373-7460
mdecarlo@mallahFurman.com

(305) 444-6364

Fax . (305)443-0850 - —-— - -

maastricht@law.com

Home (305) 673-0854
Fax  (305) 243-6757
Fax  (305) 243-3188
pswain@newssun.med.miami.edu

(305) 275-6663
Fax  (305)275-8388
Home (305) 559-4902
msanchez@dcahec.org



