2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N93000004114

t. Entity Name

Secretary of State

03-31-2005 90055 009 ****g] 25

M!ANH MEDICAL OFFICE MANAGERS ASSN., INC.
Pringipal Place of Business Mailing Address
12325 SW 108 COURT 12325 SW 109 COURT

MIAML FL 33176 MIAML FL 33176

QUUILBYZ

AR R mIRR bR

2. Principal Place of Business 3. Mailing Address
© Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0434855 Noi Applicable
Zp Couniry ap Country 5. Certificate of Status Desired D g‘g'gasq :if:dmmm
6. Namae and Address of C Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LEE, CAROL A
12325 SW 109 COURT Street Address (P.O. Box Number is Not Acceptabls) _ _
‘MIAMITFL 331767 T T - ) N :
City FL I Zip Code

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

the obligations of regtstered agent.

SIGNATURE :

Signature, D or orinded rarme ol ragiciensd sgent and ®in if sppikcable. (NOTE: AQurt g socuired whan DATE

Filing Foe I $61.23 9. Election Campaign Rnaencing . $5.00 mayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Addoad to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TILE P G/[)glg;g e vo ,g’ ]"" M
NAME SUAREZ, LAURIE NAME
STREET ADORESS | 1150 CAMPO SANS #300 STREET ADDRESS C{’/d@ PFM
OIY-ST-2° | MEAMI, FL 33148 CITY-ST-2P CQ ﬁﬂi EAaLUES  FL 33 %é wé’
TE T 0 petere TME : ClCange [ Acdtiion
NAME LEE, CAROL A HANE
SIREET ADORESS | 12325 SW 109 COURT STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 331786 yd CITY-ST- 2P P
e s 7] perere e W Ocrange B Addition
HAVE VOIGT, CAROLYN HAME T MA) %ﬁo
STREET ADORESS | 4685 PONCE DE LEON BLVD STETADRESS | 700 h‘ w 221
CTY-SI-ZP | MIAMI, FL 33146 / oS |y em G 53350 s
TILE vP [ e ViCeE e !Bwh- ‘) OCtange [ Adgtion
NAE MOWRER, LINDA NAME R u"ru,, M U) )
STREET ADDRESS | 8940 W KENDALL DR#804E =~ 7~ T STREET ADORESS ﬁ m e ET T T
oTY-SI-2P | MIAMI, FL 33178 GTY-ST-2P mmn ) Sl == 1=
TIMLE [ Detete e Dcrange [ Adgottion
AME NAME
STREET ADORESS STREET ADDRESS
CNY-57-2P CITY-ST-2P
TmE O etete TME O Charge [ Addition
KANE A
STRELT ADDRESS STAEET AODATSS
CIvY-ST-2P /) CTY-ST. 2P

indicated en this report o & ppl eni
ofmecotporatmnorlha & ew_

prtfe and that my signature shall have the same 1egal effect as if made under oath: that | am an officer of direc
te this report ag required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

5193?/05 505 @é/ 7/




