2000 UNIFORM BUSINESS REPORT (UBR)

4f

DOCUMENT # N44427

1. Entity Name

MIAMI MEDICAL FOUNDATION: INC. —- -~

Principal Place of Business

3172 VIRGINIA STREET
COCONUT GROVE FL 33133

Mailing Address

3172 VIRGINIA STREET
COCONUT GROVE FL 331334529

L

FILED

May 22, 2000 8:00 am

Secretary of State

04-11-2000 90027 039 ****5] .25

WAL

AN

i

CR2E037 (9/99)

2. PrinGipal Place of-Business 3. Mafing Addiress
Suite, Apt. #, slc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0283596 Not Applicable
Zip Country Zip Country ot : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, JEAN Streat Address (P.O. Box Number ig Not Acceptable)
3172 VIRGINIA STREET
COCONUT GROVE FL 33133 . ,
City F L Zip Code
8. The abova narmaa ehtity submits this statement for the purpose of changing its registeced office or ragistersd agent, or both, in the state of Florida.
R el : :
SIGNATURE
Signature, typed or printed nama ef registerad agent and tle if appiicebia. {NOTE. Registarad Agent signature required when reinstating DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Mazke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD (3 oelete TWLE O crange [ Addition
NAME BERRY, JEAN ’D NamE
STREET A00RESS | 3472 VIRGINIA STREET STREET AODRESS
ur-st-20 | COCONUT GROVE FL 33133 w120
WILE Ocnange [ Addltion
NAME
STREET ADDRESS ADDRESS
CITY-7-2IP B A
R TR S S
e A T tAH _ f
e NS TE o Hun SIEUELSY
STREET ADDRESR.] n STREET ADDRESS ! m # gi
F4Y_g7. 7P oITy- 817 i 21 <. WE, it T‘éﬂ e/
TILE O fj]w jfion
D [‘e.- . { 9 % (/'
NAME g 1L an K
STREET ADDRESS STREEY ADDRESS
TTY-51-29 ,52‘20, CiFy-5T-20
THLE DY ' 2 pelete O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TnEe [ Detete TITLE (Ochnge [ addition
NAME NAME
STAEET AUDRESS STAEET ADDRESS
CITY -ST- 2P cry- 8T-ZiP

12. | hersby certi
indicated on

changed, or on an attachy

that the infergatjon supplied wilh this flling
is report or Fuppigmental report is true
af the corporation or the récelverior tru

Tgran-address, with A

Gther like empowered.

dogs net quality for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
apg accuTate and that my signature shall have the same legal eflact as if made under oath; that | am an oificer or director
stee ernpowersd b exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

V-0 (395)\1¢4- 0330

7 Daytima Prone #




