FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ETT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N A % Katherine Harris
ANNUAL REPORT - Secretary of State

g DIVISION OF CORPORATIONS

1999

Apr 02,1999 8:00 am §
ecretary of State

04-02-1999 90035 012 ****61.25

PQ%MEE\IT# N98000002226

DADE COUNTY MEDICAL FOUNDATION, INC.

Mailing Address
1501 NW. NORTH RIVER DRIVE

Principal Place of Business
1501 NW. NORTH RIVER DRIVE

. !
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

124] 26] 04/17/1998
= Suite Apt #; elo. e—rn e T Suite AP BEG, Lt 5 » e o | =4 = FELNumber —e— - -] Applied:For=
[22] 27] 65-0867140 Not Applicable

Ci te ity & o

tty & State City & State 5. Caertifcate of Status Desired O 58'75 Adqluonal

;I 2_3[ Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
(24] 25 [20] [30] Trust Fund Contribution Added to Fees

8. Name¢ and Address of Current Registerad Agent $0. Name and Address of New Reglstered Agent
. . 81| Name

HANDLER, PATRICIA C ’ 82| Street Address (P.Q. Box Number is Not Accaptable)

1501 N.W. NORTH RIVER DRIVE

MIAMI FL 83

84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered

DATE .

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

12. A OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §

TME P {J DELETE 14 TME PD WChange [ Addiion [ =

NAME MACHADO, MIGUEL A 12NAME BRIDGES ,JAMES W., :1.D. n

smeet aporess| 3659 S MIAMI AVE SUITE 5008 1asmrectaporess] 1190 NW 95th ST., #110 i

CITY-ST-2IP MIAMI FL 33133 14 CITY-§T-2ZP MIAMI, FL 33150 &

TIMLE P [J DELETE 21TME BED Kchange  [JAddtion | €

NANE BRIDGES, JAMES W P-ELECT 22 NAME GOLDBERG,ROBERT I., M.D. i [
.| streeraporess| 1190 N.W. 95TH STREET SUITE 110 - - ‘Boasmeeraooress| 4300 ALTON ROAD — 7 7 ) ’

cmv-st-ze | MIAMIFL 33150 2.4CITY-ST-ZP MIAMI BEACH, FL 33140

TME v i ‘ £] DELETE 31TITLE VD - BBChange  [T] Addition

NAME GOLDBERG, ROBERT O 32 NAME RATZAN,R. JUDITH, M.D.

sTReeT aporess| 4300 ALTON ROAD assmeETappress| THE MOUNT STINAT COMP CANCER CNTR

CITY-ST-ZIP MIAMI BEACH FL 33140 34, CITY-ST-ZP MIAMI BEACH, FL 33140 )

TTLE S [] DELETE 41TMLE PPD . : FChange  [JAddition

NAVE RATZAN, R J 4. 2NAME MACHADO,MIGUEL A., M.D. '

streetanoress| 4306 ALTON ROAD wsmeeTaooress| 3659 S MTIAMI AVE

arv-sr.ze | MIAMI BEACH FL 33140 44CITY. ST.ZP MIAMI, TL 33133 ‘

TLE T {] DELETE 5ATTILE SD ' DlChange  [R Addition | |

NAME LAPORTA, MARK A 52 NAME BUZNEGO,CARLOS M.D.: :

smreet aooress| 1175 718T STREET sasreeTaboress| 8940 N KENDALL DR.; #400E

ervstze | MIAMI BEACH FL 33140 54 CITY-ST-ZIPF MIAMI, FL 33176 :

TME P ] [ DELETE 6.1 TTLE TD . . e OChange [ Addition

NAME GLUCK, PAUL A PAST 6.2 NAME GARCIA,SILVIO A., M.D. ‘

swreeT aooress| 8950 N. KENDALL DR #507 sasmeeraooress| 1100 NW 95th ST :

crv-st-ze | MIAMIFL 33176 - 4 CITY-ST-2P MIAMI, FL 33150

14 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under path; that 1 am an
officer or diractor of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AAAAA
SIGNATURE

$-29-99 _ ga5-3294-£711.

- Daylime Phone #



