PR U T

SRR s W i < i, e

e
%.
*

Pt

i

gD T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ST

FLORIDA DEPAMTAENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000002850 (3)
NORTH DADE MEDICAL CLINIC, INC.

MIAMU FL, 33054

Principal Place of Business

13650 N.w. 26TH AVENUE

Mailing Address

13850 NW. 26TH AVERUE
MIAMI FL 33054-4078

FILED
Mar 17 1997 8:00am

Secretary of State

IVEAVENRREER A

. Date Incorémrated or Qualified

3a. Date of Last Report

2, Principal Place of Business

[26]

2a. Mailing Address

€5-8&67010

Applied For

Nat Applicable

25]

[2s]

[a0]

Florida Statutes

Yes

H

Suite, Apt. #, etc. Suite, Apt. #, elc. i

P i 5. Certificate of Status Desired ¢ $8.75 Adqltional

E :‘;] Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution Added 1o Feas
_1 Zip Country Zp Country 8. This corporation has liabllity for intangible 1ax under s. 189.032,
24

O no

§. Name and Address of Current Reglsterad Agent

10.

Name and Address of New Reglstered Agent

g A ;R ey Badd SO LYY ’“1‘""""":"-' e i et bearior e

[

DONALD, SHARON
13850 M.W. 26TH AVENUE
MIAMI FL 33054

B1] Name

B2{ Stroet Address (P.O. Box Number is Not Acceplable)

84| City

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Secltions 617.0502 and 617.1508, Florida Statutes, the above-named cofparation subimits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State ol Florida Such change was authorized by the corporaticn'’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

IS RIA TI I ™.

apitachment with an address.

Signaiure. typed or prinied name of registered agent end litle if applicable (NOTE- Regislered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TME 1 [J DELETE 11 TITLE [J Ghange T[] Addition
NAME CARRINGTON, SELWYN MD 12AME

sreevaooess | 8910 MIRAMAR PARKWAY 1.3 STREET ADDRESS

OITY-ST-2IP MIRAMAR FL 33023 14 CITY-ST-2P

TITLE D "1 DELETE 21TNLE Tl change [ adsition
NAME WASHINGTON, LINDA 2.2 NAME
_smeeraboress | 800 N.E. 167TH ST. 2.3 STREET ADDRESS

CiTY-ST-2P N MIAMI BEACH FL 33162 2.4 CITV-ST. 2P

TME D . T pELETE 31 TILE TJchange L[] Addition
NAME DONALD, SHARC! 32 NAME

sreeTaporess | 13850 N.W. 26TH AVENUE 33 STREET ADDRESS

omv-st-ze__ | MIAMI FL 33054 34.0Y-ST- 2P

TILE [ DELETE A1TILE [dthange ) Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-SI-7iP

TNE T DELETE 5.1 TITLE T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY - 5T-21P 54 GITY-§T- 2P

TLE [T CeLETE 6.1 TITLE T change — TJ Acdition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST- 7P

14, | do hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chapgee

v /st ) 97 T

CR2E037 (9/96)




