A : FILED

2001 UNIFORM BUSINESS REPd:IT (ilBR) Se 21, 2001 8:00 am
DOCUMENT # N98000002226 Sgcretary of State

-]

‘| 1. Entity Name
09-06-2001 90262 040 ****51 .25
DADE COUNTY MEDICAL FOUNDATION, INC. /\/\;P(
’ Principal Place of Business Malllng Address
1500 RW. NOATH RVER DRVE 1501 NW. NOATH RIVER DRIVE C
MIAMI FL MIAMI FL )
[ TR I RO W A
Suite, Apt. 4, elc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appliad For
. 650867140 Not Applicabla
e A 2 L o | T | b Contioas i vagies (1 $8.75 Acdsons
6. Name and Acdress of Current Reg d Agent 7. Name and Address of New Regl Agont P
—_— —r = o
MANDLER, P km c Street Address (P.O. Box Number is Not Acceptaple)
1501 N.W. NORTH RIVER DRIVE
MIAMI FL i .
City FL I Zip Code
8. Thp above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
coranne_ Yoicine CAdgdlonfn DCHE
: Signatire, lypad of printsd name of registerad agsnt and Gie ¥ applicable. (NOTE: Reglsiered Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |~ Make Chack Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Toslets e Lresident P Horange O Asdilen
Bridges, James W MD
reiomess | o oG TUCCA | MD. aneioess |1190° W' 958k Street, Ste #110
CITY-5T-27 Mm BEACH FL 33140 CY-§T-2P Mz ami, Florida 33160
e PD et me President Elect B xchange 7 Aodiion
NAME BRIDGES, JAMES W P-ELECT NAME Ga?ldbéz'\c}', RobértrI, MD
STETAORCSS | 1180 NW. 95TH STREETSUTE #10. . _ | swewomes 14306 Alton Road . | . T N
crrv-st-ap MIAMI FL 33150 ov-sI-2*  \Miami Beach, Florida.. 33140° ~ T
e .|.PD o o K KOOl g e |V ice President __py——-— EIChme— ] Addition-
NAME RATZAN, JUDITH M.D. NAME Ratzan, R. Judith MD ’
STREEY ADDRESS | 4308 ALTON ROAD . sreETaooRess |4 306 Alton Road
s MIAMI BEACH H. 33140 uv-st2f  IMiami Beach, Florida 33140
| mne VFD - XXoews  ff e Secretary ‘]i J[Tchangs [ Addiion
MAME BUZNEGO, CARLOS M. D. NAME Buznego, Carlos MD
STREETADDRESS | 8940 N KENDALL DR #400 SREREss (8940 N, Hendall Drive Ste # E-£00 -
carY-St-p MIAMI R 33178 st \Migmi, Florida 33176
T SD EXoeiete e Treasurer 1> N¥Change [ Addition
NAME GARCIA, SIVIO A M.D. NAME Gareta, Silvio A. MD
7| STREETADDRESS | 1100 NW 95TH ST SWEETMERESS |77 _0 NW 95th Street \
Or-StIP | MIAMIFL 33150 oS Migmi, Flovida 33150 .
| oTme L1 ] Delete me O Crange  CJ Addition
e BATTLE, GEORGE F hae e
STREETADDRESS | 9000 SW 152ND ST STE 202 STREET ADDRESS
CiTy-S1-2P MMFL 33157 -CITY-ST-2P

12. | hereby certify that the information supplied with this filing sds not qualify for tha examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on IRis report or suppiemental rapon is true.2#8 accurale and that my slgnature shall have the sama legal effect as it macle under oath: that | am en ofiicer of dizactos
of the corporation or the receiver of trustes empe ﬁ e bxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an aftachment with an adgleS RT3l other ke empowared.

RERZZMEFIneasurer August 28, 2001

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date - Daytime Phona #

SIGNATURE:




