FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #N93000004114

1. Entity Name
MIAMI MEDICAL OFFICE MANAGERS ASSN., INC.

03-05-2007 90059 017 ****61.25

Frincipal Place of Business Matling Address B U
12325 SW 109 COURT 12325 SW 109 COURT 4 0 0 29 5
MIAML, FL 33176 MIAMI, FL 33176
e 0 O A
Suite, Apt. #, etc. Suite, Apt. #, otc. 01042007 Chg-NP CR2ZEOQ37 {12/06)
City & State City & State 4. FEI Number Appiied For
65-0434855 Not Applicable
Zip Country Zp Country 5. Centilicate of Staws Desied 1 ?g'g;m;’;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

LEE, CAROL A
12325 SW 109 COURT
MIAMI, FL 33176

Streat Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stateme
the obiigations of regi d agent.

SIGNATURE

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

THEASUNEA 4/3{07

Signahure. lypad or prnied name of regstared agent and tale i appicable {NOTE: Registered Agent sgnature reguired when renstaing)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Acdided to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 10
e P 2 Delee e PegsidEUT Herenge ] Addiion
NAME VOIT, CAROLYN A VOIST , CARoLy
STREET ADDRESS | 4685 PONCE DE LECN BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-S7-2IP
TLE T 1 Delete TILE T1Ghange ] Addition
NAME LEE, CAROL A NAME
STREET ADDRESS | 12325 SW 109 COURT STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33176 CITY-ST-71P
e 8 /E’Deleze e T Crenge ] Addition
NAME LANDENWITSCH, CARIE NAME
STREET ADORESS | 11130 N. KENDAL DR #200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-57-2IF
TILE VP —J Detete TITLE TlChange  _J Addilion
NAME TORRES, LUIBA NAME
STREET ADDRESS | 15335 SW 288 STREET STREET ADDRESS
CITY-SF-2P HOMESTEAD, FL 33033 CITY-S1-2P
TLE 1 Delete TLE Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-2IP
TRE T Delete TILE TJCtange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IF . CITY-S7-21P

12. | hereby certify that the information supplj
indicated on this report or supplement
of the corporation or the recaiver or 4
changed., or on an attachment with #n

ith this filing does,
ort is true and ag

er like empowered.

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
'acute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

- TesMuLEL Sbfe)  305-LLI-E5ED

SIGME AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayirne Phone #




