2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000002226

1. Entity Name
DADE COUNTY MEDICAL FOUNDATION, INC.

Principal Place of Business
1501 N.W. NORTH RIVER DRIVE
MIAMI, FL 33125

Mailing Address

1501 N.W. NORTH RIVER DRIVE

MIAMI, FL 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Acdress

FILED
Feb 06, 2008 8:00 am

Secretary of State

02-06-2008 90029 033 ****70.00

AR

B

Suite, Apt. #, etc. Suite, Apt. #, elc 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0867140 . Not Applicable
ap Gauntry Zip Country 5. Cariificate of Status Desired $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLER, PATRICIAC
1501 N.W. NORTH RIVER DRIVE

MIAMI, FL

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and tifle If applicable.

(NOTE: Regusiered Agenl signalufe required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

P Ty

’ Make ché:t';i(‘p;&;bl';.ﬂto" L
“Florida l;.)epért;nenl of State.
R I

- ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.

LE PD 1 Delete TITLE [ Ghange [ Addition
NAME BRIDGES, JAMES W MD NAME -

STREET ABDRESS | 1190 NW 95 ST STE 110 STREET ADDRESS g A’ /7 t

CITY-57-2iP MIAMI, FL 33150 CITY-ST-2P

TITLE PED O oelete TITE [J Change [ Acoition
NAME GOLDBERG, ROBERT | MD NAME

STREET ADORESS | 4306 ALTCN RD STAEET ADDAESS SAbE

CITY-ST-2IP MIAMI, FL 33140 CITY-ST- TP

T VPD Dﬁw TLE [Jchange [ Addition
NAME RATZAN, JUDITH M.D. NAME

STREET ADORESS | 4306 ALTON ROAD STREET ADDRESS

CITY-57-2P MIAMI BEACH, FL 33140 CITY-ST- 2P

TITLE SD ] Delete TITLE [ change [ Addition
NAME BUZNEGO, CARLOS M. D. NAME _

STREET ADDAESS | 8840 N KENDALL DR #400 STREET ADDRESS Y ,4 e

CITy-ST-2(P MIAMI, FL 33176 CITY-ST-21P

TInE O DHFee TILE [l Change [ Aduiticn
NAME GARCIA, SILVIO A MD NAME

STREET ADDRESS | 11 0 NW 95 STREET STREET ADDRESS

CITY-3T-21F MIAMI, FL 33150 CITY-5T-21P

TITLE TD [ oelete TIILE [ change  [J Addition
NAME BATTLE, GEORGE F NAME o

STREET ADDAESS | 9000 SW 152ND ST STE 202 STREET ADDRESS .g ﬁ he

CITY-§7-2IP MIAMI, FL 33157 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

?M C. sdanoller P,gr;c.ré,;'/-; C HANBLER

205
324y-2717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Data

Deytina Phone #




