FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90134 042 ****5] 25

2001 UNIFORM BUSINESS REFORYT (UBR)
DOCUMENT # N31532

1. Entity Name

MIAMI MEDICAL TEAM FOUNDATION, INC.

Principal Place of Business

Mailing Address

2340 CORAL WAY 2340 CORAL WAY
MIAM! FL 33145 MIAMI FL 33145 DUO DU
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Ll

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number Applied For
650147586 __ [ Mot Applicable
Zip Countfy_ et - ‘_,.-ZJP—-—-—- e | Country - ";:‘(Al-ertvificate of Status Desired O $8'75 A'dditional
o e — Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODR|GUEZ, ANA M N Street Address (P.O. Box Number is Not Acceptable)
666 E 32ND ST
HIALEAH FL 33013
City FL Zip Code
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.
2 %MW -/ /
SIGNATURE ‘ 777 d S22/
Slgnature, typed or printed name of ragistered agent and titla # appl’tﬁhla. [4) (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
“TILE PCD [ Delete TITLE Cchange [ Addition
NAME ALZUGARAY, MANUEL, M.D. NAME
STREET ADDRESS 2340 CORAL WAY STREET ADDRESS
CITY-ST-4IP | I FL 33145 . GITY-ST-2IP
TImE vTD [ Defete TRLE (O Change [ Addition
NaME — “ T GOLER-MARIO-A=MD. -  ~m e NAME - e T i
STREET ADDRESS 1300 Sw 27TH AVE STREET ADDRESS
CITY-ST-2IP AMI FL CiTY-51-2IP
TITLE V1D O Delets TTLE T Change [ Addltion
NAME CASTILLO, ESTEBAN VALDES NAME
STREET ADDRESS 33 PALERMO AVE STREET ADDRESS
CITY-51-2IP CORAL GABLES FL CITY-ST-ZiP
TITLE VD [ Delete TITLE [JChange [ Addition
NAME ALEXIS, ABRIL, M.D. NAME
STREET ADCRESS | 9601 SW 37 AVE STE 907 STREET ADDRESS
CITY-ST-Z2IP MIAMl FL 33133 CITY-ST-2IP
TITLE SD O Delete TITLE ¢ EPen, [ change 7] Addition
o EMNRICUE
e CEPERO, ENRUGUE e ' ®s CokescTiond
STREET ADDRESS | 7921 SW 40 ST STE 45 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33173 CITY-57-2IP
TITLE VSD ] Delete THLE [ Change [ Addition
NAME SERENTILL, LUIS H NAME
STREET ADORESS | 741 NW 13 AVE STE 201 STREET ADDRESS
OITY-ST-2IF MIAMI FL 33125 A CITY-5T-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Inclicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach

T SIGNATURE:

nt with an address, with all other like empowered.,

- " . N
mf?ﬂ ,"uzr; %Lwﬁjiﬁ?@ﬁlel A. Alzugaray, M.D.

(305) 858-7992

RE AND TYPEXYOR PRINTED NAME OF SIANINGIOFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2ZE037 (10/00)

i



