FILE NOW: FILING FEE 1S $61.25

NONPROFIT s FLORIDA DEPARTMENT (g STATE
CORPORAT{QI\{ s Sandra B. $oriham
ANNUAL REPOFTT ) y ,aj Secretary of State
1996 LN ‘f/ DIVISION OF CORPORATIONS

DOCUMENT # N93000004114 (5)

1. Corporation Name

MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.

T

Principal Place of Business Mailing Address
13849 SW BATH ST 13849 SW B4TH ST
MIAMI FL 33183 MIAMI FL 33183
3. Date !ncorgorated or Qualified 3a. Dsaea%?[si&gapson
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1—] El Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
A Ap 5. Certdicate of Status Desired O $8.75 Addlmonal
5] E} Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’El _2;] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This carporation has iability for intangible tax under s. 199.032,
24 _2;1 E;I m Flarida Statutes O ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Al Rt ~
N K 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
ToeawezmE 700 cal
SIS Swnle 332, 83
SOUTH MIAMI FL32W3  ~ 2,3, 2, AR FL %] 7o

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corparation submils this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such shanga was adthorized by the corparation’s board of directars, | hereby accept the appoiniment as registered agent. | am
familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e e
Sigrature, typed o printad Hare ol registerod aget aa ee . app calke OTE: Registéred Agant signal e required when ranslaling' DATE
12, OFFICERS AND DIRECTORS | IEER  AQDITIONS/CHANGE S 10 OFFCERS AND DIRE G1ORS N 15
TALE D PAsT PEsc™vedT CJUELETE 11 TILE DIVl YRES. OChange P Additon
NAME HUTT, LOIS _J 1.2 NAME “'\\Qﬁ'}q“ ANA
sTneer anchess | ~FOOO-SW-GRAVE-#5+- 1400 %@A M Ste 32 | oo ooress | B0 N 'WMW
CITY-§T- 2P gewumm FL 35““2 1.4 CITY-ST-2P “\m‘; \‘:\ [ 3'3\'\L —~ R
b1 ngrl el VT P DELETE ) Change Addition
e T LEE, GRROL A - o ool Reras o Sy U X
' 4(.%6'%%&_\&.“ BLvD
swnger ancress | 12325 SW 109 CT 23 STREET ADDRESS
CITY-§7- 2P MAMIFL 22 77{ 2 4CITY-5T-2P Qb""‘-\ G‘M|H' D3,
WILE D BOELETE IITE CChange  [] Addiion
NAME NELSON, MARY J 32 NAME
streeranchess | 7000 SW 62ND AVE. 33 STREFT ACDRESS
GITY-ST-2IP MAMIFL - 2,259 ¢ D 34 CTF-§T-20
TITLE D B&heene 41TITLE Mchange [} Additon
NAME JENSEN, GRETCHEN 43 NAME
sraeer aooress | 400 UNIVERSITY DR, 43 STREET ADDRESS
CTY-5T-27 E%%GABLES FL 2 3)‘/4 - 44TITY-57- 29
TITLE il DGV DELETE 51TI7LE . U Crgnge  [] Addition
e SUAREZ, LAURE o 40000 182 53;3—5%%
sae aponess | 8755 SW 94 ST 53 STREET ADDRESS ;Efé cl_ll_ ?5 Pt
) MAMIFL =3 7L, SALITY-ST-2IP Ml oo
TLE CIDELETE 61TINLE [dChange [ Addilion
NAME 62 NAME
STREET ADORESS 3 STREET ADORESS
CITY-5T- 21 64 6ITY-51-2IP S——{"?é

14. | do heraby certify that the information supplied with this filing is vol
certity thal the information indicated gethis annual repart or supy
oath that | am an officer or directgr’olghe corporation or t
appears in Block 12 or Biack 134 ¢f

SIGNATURE:

tarily furnished and does not quality for the exemption stated in Secton 112.07(3)(k), Florida Statutes. 1 further
1ental annual report is true and acourate and that my signature shall have the same legal effect as if made under
er o lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

S _Allefale  Z5 /ST

RE AND TYPED OR FRINTED NAME OF SIGNING {Fﬁc ROADIRECTOR

CR2E037 (12/95)




