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|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N44427 Apr 17,2002 8:00 am
2. By Name ecretary of State
MIAMI MEDICAL FOUNDATION, INC. 04-17-2002 90319 001 ****61.25
04-17-2002 90319 002 *****g 75
Principal Place of Business Mailing Address
372 VIRGINIA STREET 3172 VIRGINIA STREET
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50283596 / Not Applicanie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ]Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
BEﬁﬁY. JEAFI“ ST o TamRAT e e T v TR e Street Address {P.C, Box Number is Nol Acceptable:‘; k =
3172 VIRGINIA STREET
COCONUT GROVE FL 33133 ‘
City FL Zip Code
8. The #ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGI‘@\TURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
i 9. Election Campaign Financing $5.00 May Be iiake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE [ change [ Adgition | S
NAME BERRY, JEAN NAME =2
STREET ADDRESS 13172 VIRGINIA STREET STREET ADDRESS §
CITY-ST-ZIP COCONUT GROVE FL 33133 CiTY-ST-2P ﬁ
TIRLE D 1 Delete TITLE [ Change  [C] Addition 5
NAME SAYIAH, PATTI NAME
STREET ADDRESS | 5100 N.W. 66 DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-21P
Joame. L D e s . e o = o = [ Delete Jome L o e e ... Dechange_  [J Addition
NAME FRANK, BILL NAME )
STREET ADDRESS | 5200 MORSE AVE STREET ADDRESS
orv-51-2P | JACKSONVILLE FL 32244 Ciny-S1-2P
TE D O Detete e ﬁnange 0] Acdition
NAME KALEON, FRED NAME !{ ,_,@ —
STREET ADDRESS | 15230 TRINITY LN STREET ADDRESS A LFo U ) © chE 2 QK
CITy-ST-2P CALDWELL ID 83805 CITY-ST-7IP
TIRLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
me . (7 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P

12. | hereby certify that the infor

trustee empowered tg

of the corporation or the rece
s Q5S, with a" gthe

9{//0/@2_ 309

Pata 7 T F S

LY

Ahiom supplied with this tiling gags nat qualify for the exemption stated in Section 11907%3)(;). Florida Statutes, | further certify that the information
indicated on this report or syp ental report is frue and Accrate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
BLo) alute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 07

11if
)~



