FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06. 2006 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # N93000004114
1. Entity Name 03-06-2006 90019 014 ****51 .25
MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.
Principal Place of Business Mailing Addrass
12325 SW 109 COURT 12325 SW 109 COURT . -
MIAMI, FL 33176 MIAMI, FL 33176 T
S — S A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0434855 Not Applicable
“ip Gountry a Country 5. Certificate of Status Desired [ Eeae;esq :;’:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
LEE, CAROL A
12325 SW 109 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
Ciy FL ‘ Zip Code

8. The above namad entity § its this statem

the obligations of regi

for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

ol

SIGNATURE &

Slgﬁn&. typed or printed name of registered agent and Bie if apphcable. (ROTE: Hegislered Agent signature required whert reinsialing)

Filing Fee is $61.25 9. Eloction Campsign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS P 1, ADDIT(ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE P . 1 Detete Tme [#fhange [ Addition
NAME VOIGHT, CAROLYN NAVE ,q. ﬂo O VoIqT
STREET ADDRESS | 4685 PONCE DE LEON STREET ADDRESS % nee de [ eo UB‘—'Vb
anV-sT-P | CORAL GABLES, FL 33146 aTy-ST-2P ERC QABRLES, f 32146
TME T [ petete TMLE [ change [ Addition
NAME LEE, CAROL A NAME
STREET ADDRESS | 12325 SW 109 COURT STREET ADDRESS
CITY-ST-2P MiAM|, FL 33176 . CTY-5T-21P ,
mE 5 2 veete Tme SECRETAL F] Cange [T Addition
NAME PADYKULA, JOAN NAME CA'QAE LARTDERI LI
STREET A00RESS | 8700 N. KENDALL DR #221 smeanoress | 1130 A . IKERTDALL D # 200
oTY-sT-ZP | MIAMI, FL 33156 L om-stze | M 1A ) r 33117 b /
e vp (& Delets me ViCE PRES(DEiT (3 Chenge  fxddifon
NE BROWN, RUTH ANN NAE LUISA TORRES
SIREET ADDRESS | 8940 N. KENDALL DR #1003E smraress | 15 DS DWW 2 8¥ STE&ET'
CIY-ST-2P [ MIAMI, FL 33157 CITY-§T.2P HomMESTEAD ﬁ 22033
TmE {1 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-ZtP
TME [ Detete TME [Ochange (3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P / ,/ CITY-5T-2P

.

12. 1 hereby certify that the information 2 €5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplg f¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyd xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 i

changed, or on an attachmg j sy with 4l other like empowered.
7, %%{—msy
SIGNATURE: 2/@ /A o/ p2e

FICER OR Fi Da!s Daytime Phons #




