‘ FILED
2003 NOT-FOR-PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # N44427 ecretar y of State

1. Entity Name 04-18-2003 90457 024 ****51 25

MIAMI MEDICAL FOUNDATION, INC.

Principal Place of Businass Mailing Address .. .

3172 VIRGINIA STREET 72 VIRGINIA STREET 4 Uu ]8 6 ??

COCGONUT GROVE FL 33133 COCONUT GROVE FL 3313

R S RN TR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0283596 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired d Eeae'z:esq L‘:;:':;'io”w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—BERRY,. JEAN ——=—-== — Svaet Addrses (PO Box Normber s Not Acceptaos -
3172 VIRGINIA STREET
COCONUT GROVE FL 33133

City FL Zip Code

P
¥

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
. Slgnaturs, typad or printad name of ragisterad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
! ) an Fi .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME BERRY, JEAN NAME
sTeeeT ADDRESS | 3172 VIRGINIA STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D N Delste TILE [T Change [ Additicn
NAME rOAANPATH HAME
STREET ADDRESS-1E4 06 NW=5-DRIVE—" STREET ADDRESS
CTYSIP {OORAMSPRINGSF-33067- oy-s1-ze _ .
TME D - TETT. T " el  FmE — 71 7 h [ crange [ Addition
NAME FRANK, BILL NAME
STREET ADDRESS | 52000 MORSE AVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32244 CITY-ST-2IP
TILE D 3 Deletz TILE [ change  [] Addition
NAME KALFON, FREDERICK NAME
STREET ADDRESS | 15230 TRINITY LN STREET ADDRESS
CITY-$7-2P CALDWELL 1D 83605 CITY-ST-2IP
TITLE O Deete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME O pelete TITLE [Jchange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supleMental report is true and gecyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatien or the rec trustee empowered to£xelute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pn address, with all o

¥

changed, or on an altachmaptT ke empowered. 2/ / b / 5(5 &5%7 ;/'aﬁfé

F o Mt e Bl 2

SIGNATURE:




