SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS3000004114 (5)
MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.

1
MIAMI FL 33183

Pringipal Place of Business

Mailing Address

13 SWEITH ST
MIAMI FL 33183

DO NOT WRITE IN THIS SPACE

Aug 01 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified 3a. Date of Last Repart
09/13/1993 05/01/1996
2, Princlpar Placa Dl Businegs 2a. Mailing Address 4, FEI Number Applied For
] /R S 1091l 12235 Sul oG] 65064855 Not Applcas
Sulle, Apt. # elc Sulle, Apt. #, olc. 5. Cortificalo of Stalus Dosrod [ $8.75 Additional
?21 Fee Required
iy § Sta 6. Election Campalign Financing $5.00 May Be
= M f~

Trust Fund Contribution

Added 1o Fess
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9. Name and Address of Currenl R

Counlry

“%3 (76w

Coumryg SA 8.

Personal Properly Tax gue June 30. Yas

This corporation owes or has paid the current year Intangible

A'No

eglatored Agent

Name and Address of New Reglstered Agent

SUITE 333

HUTT, LOIS
7600 RED ROAD

SOUTH MIAMI FL 33143

81 Name/,’%z/ #_ ZM
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11, Pursuant to

SIGNATURE

the provisions of }

office or reglstered ageni, orfo
agent. I am famlliar with, and g#

Signatwee, typad ofprinjsd

Gns 617.0602 and 617,
in the Stale or Flou 3

dh 817,
L

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
angs was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered
503, Florida Statutes.

7-2847)

[NOTE: Rogistered Agont signature requitad when reingiating)

DATE

OFFlCEHS AND DIRECTORS

IR
CR2e037 (4/97)

2. / 1a. ADDITIONS/CHANGES 10 OFFICERS AND Dlg,IOHS |2 27
TITE DPP P DEEE 11T PRES{ DeLT -y ange diton
HAME HUTT, LOIS 1.2 NaME 2. 1) [4

stageroneess | 7600 RED ROAD  SUIE 333 19 STRLE T ADDAHSS ZOE 753’57: 4&5’7’_«6{&@&)&@ 3
CiTY-ST-2IP MIAMI FL 33143 1.4 GITY-8T- 2P m Z 4 ﬁ

T ™ (T DELETE 217K 1128 AG

NAME LEE, CAROL A 22 NAME

steer aporess | 12325 SW 108 CT 2.3 STREET ADDRESS

CITY - ST-2P MIAMI FL 33176 2 ACITY-ST-2p e

TLE VD I peLeTe 31T0LE [®Change ] Addition
NAME GUTHERTZ, MYRNA i 32 NAME _ .

smeeraporess | 8900 NORTH KENDALL DRIVE 33 staet aooress | G 1 J-/’ D S 7L STREEF

orv-sze | MIAMI FL 33176 oz | MIAM) T 33,43

TILE ] T DELETE 41 TIE WdChange T Addition
NAME STUART, RONNIE £ 2NME STCW AT | Rolié&

smeer apoeess | 4885 PONCE DE LEON BOULEVARD 4.3 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33148 4.4 CITY- ST-2IP

TILE PD ] becere 51TITLE [J change [ Addition
NAME SUAREZ, LAURIE 5.2 NAME

streer apprsss | 8756 SW 84 &T 53 STREET ADDRESS

city-S1. 2 MIAMI FL 33175 54CITy-§1- 2P

LE ] DELETE 61 T0LE Ochange T Addition
NANE | .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY- §1- 7P
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supplemontal annua! reporl is,
ot the receiver ar fruslg

drass.

d with this filing does not gualif for tho exempticn stated in Seclien 119.07(3)(i), Florida Statutes. | further cerlify that the
+ and accurate and thal my signature shall have the same legal effact as if made under oath; ihat
red to execute this report as required by Chapter 617, Florida Statules; and that my name
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