2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N96000002850 FILED
1. Entity Namg
(O MAR | :
NORTH DADE MEDICAL CLINIC, INC. AR 16 Al 30
SECRETARY OF STARE
Principal Place of Business Mailing Address TA'E@F-&%&%SE E» ‘ F[}?m&;ﬁ%
13850 N.W. 26TH AVENUE 13850 NW. 26TH AVENUE
MIAMI FL 33054 MIAMI FL 33054-4078
s s O R AT
Suite, i\pt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
650667010 A [Not Applicable
Zip Country Zlp . Country 5. Certificate of Status Desired @/?8.55 .ﬂ.\dd;tional
. o . A R e Required

6. Name and Address of Current Registered Agent 7. ﬁamé ahd Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DONALD, SHARON
13850 N.W. 26TH AVENUE
MIAM) FL 33054 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable {NQTE' Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Wem TLE [ Change [ Addition
NAME CARRINGTON, SELWYN MD NANE —_ ]
STREET ADDRESS | 8910 MIRAMAR PARKWAY STREET ADDRESS CoooD31 332 70——2
CITY-ST- 2P IRAMAR FL 33023 CITY-ST-ZIP ~-3/24/00--01078--010
AILE bp [ pelete TILE e " ihg ition
NAME DONALD, SHARON NAME
STREET ADDRESS | 13850 N.W. 28TH AVENUE STREET ADDRESS
CITY-ST-2P M’Ft“ssﬁg‘ - T - - ~om¥IsTSER~ | - - - -
THLE D 3 celete THLE [ Change  [] Addition
NAME RICHARDSON, DR NAME
STREET ADORESS { 490 NW 215 ST STREET ADDRESS
CITY-ST-2IP M]AM' FL 33054 CITY-ST-ZIF
TITLE D [ delete TLE [ Change [ Addition
NAME DONALD, REX NAME
STREET ADDRESS | 2090 NW 105 ST STREET ADDRESS
CITY-57-2IP lAMl FL 33144 / CITY-3T1- 2P
TITLE D qnetete TILE [ change [ Addition
NAME ROLLINS, DONALD NAME
STREET ADDRESS | 13850 NW 26 AVE STREET ADDRESS
CITY - ST-2IF M'AMI FL 33054 CITY-ST-ZIF
TITLE O oelete ME’ [ Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
GITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undegoath; thgt [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nafne appégrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 5 -

SiGNATURE: __ SICEESE=2 FEQUIRED 18| O YRS

SIGNATURE lgﬂfYFED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytime Phone #

(ALY



