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ANNUAL REPORT (AR)

FILED
DOCUMENT # N31532
3. Enfily Name Feb 03, 2006 08:00 AM
MIAMI MEDICAL TEAM FOUNDATION, INC. Secretary of State
frineipal Place of Business . iailing Addresé
2340 CORAL WAY 2340 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
- > WAEH KM A A AR
2. Principa! Place of Business 3. Mailing Addrass -
I !
Suite, Apt. #, etc. Sude, Aot #, 216, 15t MOORE CR2EDI7 (10/05)
Cuy & State City & State i 4. FEI Number [Appiied For
{ £ Cauntry 2 Couniry 5. Cenificate of Status Desired . gese'gesqlﬁ?égﬁo”a’
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
S T Name i
SR:%DERig;N%’ S{\FNA M Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 ' B
City FL l Zip Coce

8. The above named enfity submits this stalement for the purpose of changing (s registered office or registerad agent, 'ar bath, in the State of Florida. | am famiiar with, and acce:
the obhgaiions of egistered agent

SIGNATURE — . .
Signature typed o printed pame of regrsicred agent and Wie d spphicatie INOTE Raysieicd Agepl spnalie tegured wiwn iersaung) oATE
FiLE NOW: FEE ‘.5.551:2.5 ‘ ’ . = 8. Etection Campaign Financing $5.00 vay Be _ Make Chack Payable to
" Due By May 1, 2006 o v : Trust Fund Gontributian. O Added to Fees " Florida Department of State
10, SFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES T0 OFFICERS AND DISECTORS IN 10
e PCD ' [ Delete e OGN - O Change At
‘ I T

s ALZUGARAY, MANUEL, M.D. NAME 0201 ﬁijéh—,gé?ggimq §i. o8
STREET 4bDRESS 2340 CORAL WAY STREET ADORESS ho ¥ ' . vl
CITY-5T- 20 Miamt FL 33145 CITY -§7-7if
e VTD o O oetele ihiLe Dorage DA™
HAME SOLER, MARIO A, M.O. NAME
STREET ADDRESS 1300 SW 27TH AVE STRETT AUDRESS
CRY-ST-7tF MiaMI FL . - o CITY-3T-21F
FILE vio R . Dogee - o [ —— LS
HANE. CASTILLO, ESTEBAN VALDES NAME
STREET ADDRESS |33 PALERMOQ AVE STREET ALORESS
CITY-57-21P CORAL GABLES FL [T N 1
TLE VD T [ besety 1mE ' ' O Change [ 4
NAME ALEXIS, ABRIL, M.D. NANE
STREET ADDRESS {2601 SW 37 AVE STE S07 STREET ADDRESS
CTY-5T- 2P MEAME FL 33133 CITy-55-2p
T sD o [ beste TSt O Changs 3 A
MERE CEPERD, ENRIQUE NAME
STREET ADDRESS | 7921 SW 40 ST STE 45 STREET ADGRESS
GITY-51. 2P MiaMs FL 33173 CiTy-S1. 7P
FILE VSD T celete ME Otage  [124
NAKE SERENTILL, LUIS H NAME
STREET ABDRESS | 711 NW 13 AVE STE 201 STREET ADORCSS

(ﬁw-swp MiARMI FL 33325 CITY-5T-1P

t2. | hereby ceruty that the infcrma—tlbn_éupplied with this filing does not qualily for the exemplions contained i Secuon 118, Florida Statutes. | {urther cestify that thé-infdm_aﬂoc
indicated on ffus report of supplemenial report is true and accurate and that my signature shall have the same legatl efiect as if made under oath, that | am an officer Of dirsr
al the corporation or the recewver or ruslee empoweregd o execuie_%.ge )gp,as requited by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1

Psfff/z Y
d P ;J—é/' A Ll P o

if changed, of on an attachmenwwe skviith all %
CICNATHIDE . pryed d




