FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 06,

04-06-1999

1 Corporauon Name . -

DOCUMENT # N44427
' MIAMI- MEDICAL FOUNDATION INC.

1999 8:00 am

ecretary of State

90038 028 ****6]1.25

Principal Place of Business

3172 VIRGINIA STREET
COCONUT GROVE FL 33133

Mailing Address

3172 VIRGINIA STREET
COGONUT GROVE FL 33133

RN

|

2. Principal Place of Busmess 2a. Mailing Address  ___ ...|3.. Date Incorporated or Qualifed - - —
21 el - ] 07/25/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE1 Number Applied For
22] 27] 65-0283596 Not Applicable
City & State City & Stata 5. Certifcats of Status Desired [ $8.75 Additonal
El ) Ei Fee Required
Country Zip Country 8. Election Campaign Financing $5.00 mMay Be
_| !—EI m I;f Trust Fund Contribution U Added to Fees
8. Namo and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
o 81| Name .
BERRY;JEAN -~ - .-: He e L 82| Street Address (P.O. Box Number is Not Acceptable)
3172 VIRGINIA STREET L
COCONUT GROVE FL 33133-3%{ ¢+ 0 83
84| City 85| Zip Code
FL
T T Pursuant o the provisions o Sections 84710562 and- Tthe-gbovesn tom-submits this Statemeant ol TogiseTed )

office or registered agent, or

-

471508 Fhorida Statutes: amed Corpora e purpose of changing s’
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥
P

. -——CR2E037..(11/98)

SIGNATURE
Stgnature, typed or pinted name of registersd agent and tils if applicable. (NOTE: Regl Agent sig required whan rei ) _ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 11TME {JcChange  [J Addition

NAME BERRY, JEAN 1.2 NAME

streer anpress| 3172 VIRGINIA STREET 1.3 STREET ADDRESS

arv-st.ze | COCONUT GROVE FL 33133 14 CITY-5T-2PP )

TME VD ] DELETE 217TME [JChange  [] Addition

NAME WEBSTER-FREDDI, VERBLEN 22 NAME

streeT anoress| 9200 BAY HARBOR TERRACE #5D 2.3 STREET ADDRESS

crv-stze | BAY HAROR ISLAND FL 24 OITY-§T-2P .- ‘

TLE STD ] DELETE 31TIE [lChange [ Addition
-MMEe oo SAYIAH, PATT o o o - o aaNE L L .

streetaooress| 5100 N.W. 66 DRIVE T i e N SR S e

CITY-5T-2P CORAL SPRINGS FL 33067 34, CITY-ST-ZP

TME ] DELETE 44 TITLE [JChange [ Addition

NAME 4 2NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CTY-ST-ZP |

TME 3 DELETE 5.1 TITLE ClChange [ Addiion | °

NAME 52NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [0 DELETE 6.1 TITLE [Jchanga [ Addition

NAME 8.2 NAME ’ '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 4 CITY.ST-2P

14. | hereby cerufy that the infog

rparatio
gngeq .o

officer or director of the ¢g
Block 12 or Block 13 if ¢

SIGNATURE:

atiog supplied with this filing

indicated an this annual regort or supplemental annual repo
ot the receiver or trusteg ambowered to execute this report as
R-dddress, with all other like empowared.

an attachment with 2

ala act as

does-~got qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
e and accurate and that my signature shall have the sama |

reqU|red7>;717 Flonda Statutes; and that my name appears in

if made under oath; that | am an

. I

305 7V 0530




