2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT » FILED

DOCUMENT # N93000004114

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

Principal Place of Business Mailing Address
12325 SW 109 COURT 12325 SW 109 COURT
MIAMI, FE 33176 MIAMI, FL 33176
01262008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
65-0434355 Not Applicable
5. Centificate of Status Desired ] gg;;fqlmmm’

6. Name and Address of Cumrent Registered Agant

13535 G106 COURT DO NOT WRITE
MIAMI, FL 33176 . . IN THIS SPACE

8. The above named entity submits this statemeni 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 registered agent.

SIGNATURE
Signatuie, typad or peinted name of registered agent and tive if applicable (NOTE: Ragistered Agem signare required whan reinsiating) DATE
Filing Feo is $61.25 9. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. 0O Added to Feas

10, QFFICERS AND DIRECTORS

TILE P '

NAME VOIGT, CAROLYN

STREET ADDRESS | 4685 PONCE DE LEON BLVD

CITY.ST-ZIP CORAL GABLES, FL 33148 UON0N0ES95 52
o ‘ 03/06,/08-80015-011 B1.25
NAME LEE, CAROL A . ; 1AL huiag 8 Y e
STREET ADDRESS | 12325 SW 109 COURT )
CIvY-sT-2IP MIAMI, FL 33176

TMLE VP
NAME TORRES, LUISA

STREETADDRESS | 15335 SW 288 STREET '
CITY-ST-2P HOMESTEAD, FL 33033 Do NOT WRITE

JTITLE . | ! - IN THIS SPACE

NAME
STREET ADDAESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREEF ADDRESS . ’ -
CIry-81-2IP

12. | hereby certify thal the information supplied with thefiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repopi-is gfie and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatian or the recaj&f or trustes, ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attach| , wilh all other like empowered.
. : - - /..% Ei)
SIGNATURE: kel 0?//#9? 4 wffm ‘

BIINATURE AND TYPRD GR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

Feb 25,2008 08:00 A
Secretary of State



