2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N95000005540 Jan 31,2001 8:00 am °
" Eniy tame Secretary of State

'
MIAMI MEDICAL WOMEN'S ASSOGIATION, INC. 01312001 50025 029 ***%70,00
Principat Place of Business Mailing Address
11036 MONFERO STREET 11036 MONFERQ STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156 ‘d Udovi~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-%73499 Mot Applicable
Zi Zi Counts iti
® Country P ountry 5. Cerliicate of Status Desired  [§]  98+7D Additional
Fee Required
- - . — - - 6. Name and Address of Current Registered Agent - . 7. Name and Addresa of New Reglstered Agent
Name
RATZAN. R. JUDITH M.D Street Address (P.O. Box Number is Not Acceptable)
, K. L.
11036 MONFERO STREET
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad of printed name cf registered agent and title if applicabla, {NOTE: Registerad Agent signature reguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $51 25 Trust Fund Contribution, Added to Feas Department of State
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10 .
TILE PD 3 Detete TIME [ Change  [J Addition | &
NAME KADE, KAREN M.D. NAME =]
STREET ADDRESS | 7000 S.W. 97TH AVENLIE #108 STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33173 CITY-8I-ZiP a
o
TTLE VPD 71 Delete TITLE [ Change [ Addition | &
NAME GRANVILLE, LISA M.D. NAME
sreet aooRess | 1201 NW. 16TH STREET GRECC (11GRC) STREET ADDRESS
orv-s1-2P - | MIAMIFL: 33125 . CITY-ST-2IP
TE SD 7 Delete TITLE [JChange [ Addition |~
NAME KLIMAS, NANCY HAME
sTReeT ADDRESS | 600 N.W. 10TH AVENUE STREET ADDRESS
om-st-ze | MIAMI FL 33138 crr-si-2¢
TILE k1) [ Delsts TITLE O change  [J Addition
NAME RATZAN, R. JUDITH MD NAME
streeT aooress | 11036 MONFERO STREET STREET ACDRESS
CHTY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-§7-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certiy 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
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the carperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y o ) 2% R — ) @5 -
SIGNATURE: _ £ SBCAMTA L UIREGDITH BaTzAN  191-0)  sos. ok 3300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




