2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002226

1. Entity Name

DADE COUNTY MEDICAL FOUNDATION, INC.

Principal Place of Business
1501 NW. NORTH RIVER DRIVE

MIAMI FL

Mailing Address
1501 NW. NORTH RIVER DRWE

" MIAMS FL

2. Principal Place of Business

3. Mailing Address

I

LY S I . AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

] CHECK HERE |F MAKING CHANGES

FILED

i

JREI

City & State - City-& State 4. FEI Number 65-0367140 Applied For
Not Applicabile
Zi Zi C iti
? Country P ountry 5. Cerfificate 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
Name
HANDLER, PATRICIA C

~~1501-N.W- NORTH RIVER-BRIVE
MIAM! FL

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registared agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to

Florida Department of State

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

TILE PD [ Detete TME Dl Change [ Addition
NAME BR'DGES, JAMES W MD NAME

sTreeT Aooress | 1390 NW 95 ST STE 110 STREET ADDRESS

cmv-st-ze IMIAME FL 33150 CITY-ST-2P

TITLE PED [ pelete TITLE [ change [ Addition
NAME GOLDBERG, ROBERT | MD RAME

streeT aooress | 4308 ALTON RD STREET ADDRESS

crv-st-ze | IMIAMI FL 33140 CITY-5T-ZIP

TIME VPO . T e W e e e Cpetete - - — R-TME - = 7)== change [ Addition
NAME RATZAN, JUD'TH MD NAME

streeT aporess | 4306 ALTON ROAD STREET ADDRESS

orv-st-2p | MIAME BEACH FL 33140 CITY-SI-2IP

e $D O Delete Tme O] change [ Adtition
NAME BUZNEGO, CARLOS M. D. NAME

streeT anoress | 8940 N KENDALL DR #400 STREET ADDRESS

omv-st-zp | MIAMIE FL 33176 erTY-ST-2P

TITLE L)) [ Delete TILE [ change [ Addition
NAME GARCIA, SILVIO A MD NAME

sTReeT aooress {11 0 NW 95 STREET STREET ADDRESS

orv-st-ze |MIAMI FL 33150 CITY-51-ZIP

TITLE O 1 elete TE [Jchange [ Acdition
NAME BATTLE, GECRGE F NAME

sTREET aDDRESS | 9000 SW 152ND ST STE 202 STREET ADDRESS

orv-st-ze | MIAMI FL 33157 CITY-§T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corpora
changed. or on

SINNATIIRE-

94207

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

! accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tion or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an attachment with an address, with all other like empowered.

Q HIEMATIYLE BEAUIRED

Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90149 011 ****51.25

CR2E037 (10/02)
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H
i
i



