2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000004114

1. Entity Name

MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.

Principal Place of Business
12325 SW 109 COURT
MIAMI, FL 33176

Mailing Address
12325 SW 109 COURT
MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, efc. Suite, Apt. #, etc.

01062004 Chg-NP

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90038 047 ****g] 25

JGATFINR U N WO

CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For
65-0434855 Not Applicable
Zip ) ) Cou:nrz ) 7 ap ] . Country o 75; _(,:f,r_ﬁﬁcéte of Status Desired [:l E;;esqlﬁg:;ffal B .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name
LEE, CAROL A

12325 SW 108 COURT
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above narmed entity su
the obligations of registe|

s this statement for the purpose of

SIGNATURE

anging its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

Slignature, typed or printad name of registered agent and {ite il applicable.

(NOTE: Reglstered Agent signatune required when renstating)

DATE

Filing Fee is $61.253
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P [ petete TME [Bthange [ Addition
NAME SUAREZ, LAURIE NAME

STREET ADDRESS | 1150 CAMPO SANS #300 STREET ADDRESS

(Tv-SZ» | CORAL GABLES, FL 3 3 j4 oTY-S1-2P 33 /%

e T [ Delte TILE [ Change [ Adgition
HAME LEE, CAROL A NAME

STREET ADDRESS | 12325 SW 109 COURT STREET ADDRESS

OTv-ST-Z6 | MIAMI, FL 33176 ) CTY-5T-ZP

TLE VPD aﬂkhﬂg TITLE VvV F [ Change  [=demiition
MME | SHAFFEEULLAH,SONIA__ . E M OWREE, L IDA .
'STREET ADDAESS | ‘8950 NORTH KENDALL DRIVE #407 STREET AIDRESS | 59 4(,0 A KE—.UMOL, Yo HPo4E
Cme-sT-ZE | MIAMI, FL 33176 CITY-57-ZP (AN} A 38174

e S Delete TITLE & [0 thange gition
NaME MOWRER, LINDA X NAME \Sﬂg‘zg Ty CAROC _ ’W
STREET ADDAESS | 8940 W KENDALL DR #804E SRS | /4 65— Dynce de Ceon ,6&{/_/)

CTY-ST-ZP | MIAMI, FL 33178 CIY-ST-28 AP CAr. KRAALSC, T 33‘/5/‘(

TLE [T petete TE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITE [ petete TE [ Change  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CITY-ST-AP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate andg t
of the corporation or the receiver gf irustee empowered {0 execulg thij
changed, or on an attachment wiffyan address. with all other

SiGNATURE: MNMEWMNWG OFF!OER OR DIRECTOR

HS—66/-

ofoy ©




