2001 UNIFORM BUSINESS REPORT (UBR) FILED 'g

DOCUMENT # N96000002850 Jan 24, 2001 8:00 am
T EntyRame : Secretary of State

NOHTH DADE MEDICAL CLINIC, |NC- 01-24-2001 90091 005 **=**70) 00
Principal Place of Business Mailing Address
13850 N.W. 26TH AVENUE 13850 NW. 26TH AVENUE
MIAMI FL. 33054 WIAMI FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'%67010 L~ |Not Applicable
Zip Country Zp Country 5: Certificate of Status Desired Fg'gg£S£ti°”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— ’ - Name ---- - S

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

13850 N.W. 26TH AVENUE

MIAMI FL 33054

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Ragistared Agaent signiatura required whan rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

TE op ' O Dekte e b [ Change G Addiion | S

, 2

e DONALD, SHARON N Doeis Aenold o ]

TREET ADDR REET ADDRESS r~
s ess | 13850 N.W. 26TH AVENUE STREET 13850 Nw S Av =
CITY-ST-2IP MIAMI FL 33054 Vi CITY-ST1-2IP M ) A,Mu_lf_; 3305'{ i
TITLE D ¥ Detete TLE [Jchange [ Addition %
NAME RICHARDSON, DR NAME

STREET ADDRESS | 490 NW 215 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33054 CITY-ST-7IP

TITLE D’ ' O pelete TILE [ change [ Addition
o DONALD, REX NAVE
STREET ADDRESS | 2930 NW 105 ST STREET ADDRESS
CITY-ST-ZP MIAMI EL 33144 CITY-ST-2P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 pelets TLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify 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 repert or supplemental report is true and accurata and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thieveport-aseguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bjagk 11if
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATURE T eoomeD S TP ITAT

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




