FILED

4/1
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
'DOCUMENT # N44427 < ... ~-~§ Secretary of State
1. Entty Name 04-16-2001 90032 049 ***¥70.00
MIAMI MEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address
3172 VIRGINIA STREET 3172 VIRGINIA STREET . ‘
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133 ;
TR T (T
o P
Suite, Apl. #, etc. Suite, Apl. #, etc. i DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
, 650283596 Not Appiicabie
e Country Zp Country 5. Certificate of Status Dasired \ngg quu‘?’&'w _
6. _Name and Address of Cumrent Registered Agepd -———~— . ~ - <1 2o - _.7 - Name and Addrass of New Bgﬂum Anem .
= = e — bk, L o e e T
BER}Y JEAN Strest Address (P.O. Box Numbar is Not Accaptable)
3172 VIRGINIA STREET f
COCONUT GROVE FL 33133 .
City Zip Coce
8. The above nntily submits this statel or the purpose of changing lis registered office or registered agent, or both in the stata of 7
SIGNATY L&A , { J
/typed or Drinked name of registered —pent and ti, : Royiatartc Agent ghat® 1equined Wt ng) —[DM‘E
=
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORSIN1O |
TME PO . . 13 oelete TME I:] Gmnoe {5 Additon §
wit .| BERRY, JEAN -5 b WE f EON - 2
ezt uoess | 3472 VIRGINIA' STREET ST LRSS 50 T “S“l ggé) 5
o522 | COCONUT GROVE FL 33133 orv-51-2¢ LDLUE ! ©5 i
me ST O Delete TmE Clorme  ClAddon |8
NAME SAYIAH, PATTI HAME
STREET ADORESS | 5100 N.W. 68 DRIVE STREET ADORESS
_on-s-or | CORAL.SPRINGS FL 33087 . N L om-s1-2p - - . . . -
Tme D prag=r e DI change [ Asdition
Lo | eramk au Av/-__,_..____ e |
STREETADDRESS | 5200 AVE STAEET ADDRESS
Ciry-sT- 79 NVILLE EL 32244 CY- S1-2P
T O Detets s O change [ Addition
HAME. NAME
STREET ADORESS STREET ADDRESS
CTY-SF- 217 CHY-ST-7IP
Tme O peiee ' ME [ cnange (0 Aadition
MAME NAME 3
STREET AGDRESS SFREET ADDRESS. '
Y -5T P CITY-ST-3P
TiTLE 3 Deleta HLE [Jchange [ Asdition
NAME ] NAME
STREET ADDRESS ¢ STREET ADDRESS
cny-ST-21F CIvyY- ST-Z]?

12. 1 hereby certily that 1he informatig
indicated on this report or supplére
af the corporation or the racehg
changed, or on an attachmen

al repoﬂ

SIGNATURE:

supplled with this flﬁng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the Information
urate and that my signaiure shall have the same legal effect as if madg under oath; that | am an otlicer or director
B ula this reaon as raquired by Chapter 617, Florida Statutes; and that

ISU’UB

? naMe appearsg in Block 10 or Biock 19 if

Denytime: Phone #




