FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90076 028 ****6] 25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000002226

1. Entity Name

DADE COUNTY MEDICAL FOUNDATION, INC.

Mailing Address

1501 N.W. NORTH RIVER DRIVE
MIAMI FL

Principal Place of Business

1501 N.W. NORTH RIVER DRIVE
MIAMI FL

Y

AL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650867140 Not Applicanle
Zi L Count 2 Count i
P nry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN - Name

e I U . - -
= SO N

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

e SR L

———m—

HANDLER, PATRICIA C

A

I

1

1601 N.W. NORTH RIVER DRIVE

MIAM! FL
City FL Zip Code
8. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M) t s e
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Finangin
FILE NOW: FEE 1S $61.25 paign F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Delet e [ change [ Acdition
NAME BRIDGES, JAMES W MD NAME No Change

STREET ADORESS | 1190 NW 95 ST STE 110 STREET ADDRESS

omy-sT-20 |MLAMI FL 33150 CITY-ST-2IP

TITLE PED [ Delete TITLE Tl change [ Addition
NAME GOLDBERG, ROBERT | MD NAME No Change

STREET ADDRESS 14306 ALTON RD STREET ADDRESS

orv-size  (MIAMIFL.33140__ . 7 CITY-ST-2IP

TITLE VPD 1 Delete TTLE (JChange  [J Addiion
NAME RATZAN, JUDITH M.D. NAME

sTReeT a0oress |4306 ALTON ROAD STREET ADDRESS No Change

orv-st-27 - |MIAMI BEACH FL 33140 CrrY-ST-2IP

T SD [ Delete TTE O Change [ Adcition
NAME BUZNEGO, CARLOS M. D. NAME

streer aporess | 8940 N KENDALL DR #400 STREET ADDRESS No Change

CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP

TLE 10 1 Dekete TITLE OJChange [ Additicn
NAME |GARCIA, SILVIO A MD NAME

streeT aocress (11 0 NW 95 STREET STREET ADDRESS No Change

CITY-§1-2ip MIAM! FL 33150 GITY-ST-ZIP

TITLE 1D [ Delate TITLE [ Change  [J Addition
NAME BATTLE, GEORGE F NAME

sTREET Aohess (9000 SW 152ND ST STE 202 STREET ABDRESS No Change

onv-st-ze | MIAMI FL 33157 CITY-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 report or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with all other like empowered.
e frlyrAsAn iz en i~ p(,hﬁ

SIGNATURE: ST S S ERE

RiaMATHIRE ANDTVEPER AR PRINTED NAME AE CICNINA AEEICER OB NREATOR

/=93 -200a 05" T-END

Baviimea PRvie o

MNata

CR2E037 (9/01)




