; FILE NOW: FILING FEE IS $61.25 FILED

| CORPORATION FLOMDA DEPATTMENT O STATE Apr 14 1998 8:00am
; ANNUAL REPORT

1998 Dlwsm‘)s:c(')e;g)ﬂpsc;tinous S C Cret al'y O f State

POCUMENT # N44d27  (5)
MIAMI MEDICAL FOUNDATION, INC.

e . SRR TH AT NI

172 VIRGINIA STREET 372 VIRGINIA STREET 3. Date Incorporated or Qualified
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 1
4. FEI Number Appliad For
650283596 yd Not Applicabla
Principal Place of Business 2a. Mailing Address "
P ° 6. Certificate of Status Desired ¢ $8.75 additional
m 26 Feo Required

¥ Suite, ApL. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be

3 22| ;ﬂ Trust Fund Conlribution O Added to Fees

‘ City & Stata City & State 7. is this nonprofil corporation a homeowners p€Sociation?

! 28] O Yes NO

Gountry Zip Country 8. This corporation owas or has paid the currant y ible

1 2_5] El ;6] Personal Property Tax due June 30. ] ves

2 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i ‘ B1] Name

BERRY, JEAN B2| Strest Address (P.0O. Box Number is Not Accaptable)

. 3172 VIRGINIA STREET

3. COCONUT GROVE FL 33133 63

o 84| Ci 85] Zip Code
i g FL [*] =

1 | Y. Pursuant lo the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-narmed corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accep! the obtigations of, Section 617 0503, Florida Statutes,

SIGNATURE
Signature, typad or pnnted name of regislorod agent and tille it applicable. {NOTE: Registered Agent signature requlred when reinstaling) DATE
! OFFICERS AND DIRECTORS 13 ADDITIONGS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [T perere 1.1 TILE TJ Crange” ] Addition

R BERRY, JEAN 12 NAME

i | smeevaporess | 3172 VIRGINIA STREET 1.3 STREET ADDRESS
5 |_gmy-st-zp COCONUT GROVE FL 33133 14 GITY-8T-2IP
| mme Vb T DELETE 21TINE T T change L Addition
1| WEBSTER-FREDDI, VERBLEN 22 NAME

i | smervaporess | 9200 BAY HARBOR TERRACE #50D 2.3 $THEET ADDRESS
= |_omy-st-ze BAY HAROR ISLAND FL 2. 4CITY-5T-2iP
5| vme STD [T peLETE 3ITIMLE L1 Change L1 Aodition
w | e SAYIAH, PATTI 22 NAME '
47 | smeevaooress | 5100 N.W. 66 DRIVE 33 STREET ADDRESS

1| cmy-sr-ae CORAL SPRINGS FL 33087 3.4, CITY-5T- 2P ]
W | e T CELETE L1TALE [T change — [ Addition
3| e 4.2 NAME
¥ | sTREEY AoDRESS 4.3 STREET ADDRESS

4| omy-srae 4AITY-5T- 70

T LT DELETE 5.1TILE L Change [ Addition
o | MAME 5.2 NANE

%0 | smeer ADoREss 53 STREET ADDRESS

i | omy-s1-20 54 CITY-ST-2P

1 e | @ T 61TLE O hengs T Addition
4| o 5.2 NAME

4 { STREETADORESS 6.3 STREET ADDRESS

1 | cme-sr-me 84 CITY-ST-2P

+ | 4. I hereby certily that the infoghaien supplied with this fij

does not quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execule this report as requivad by Chapit7 Flarid: tutes; end that my name appears in

ith an address. ?

7 "~ Oate Diorytirr PHone # oo oo o

indicated on this annual regort ¢ supplemental annu.
officer or diractor of the cgporalion or the receiver of
Block 12 or Block 13 if changed| or on an attachm

SIGNATURES __\/Zdn/

VRE AND TYRED DR PRINTED NAME OF BIGH

FRICER OR DIRECTOR N

CR2E037 (1097)



