2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

THE MIAMI MEDICAL ALLIANCE, INC.

DOCUMENT # N99000003187 . ..

(4

Principal Place of Business

80 SW BTH ST. 0
MIAMI FL 33190

Mailing Address

SW 8TH ST.

MiAMI FL 23130

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90003 041 ****6] .25

DT

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Numbey Applied For
/f)\ - Oq :-) 77 ?)? Not Applicable
* couny 2P Gountry - y O $8.75 Additiona!

5. Ceniticate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Mew Registered Agent

CORPORATION COMPANY OF MIAM!
201 S. BISCAYNE BLVD., 1500

Name™

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flerida.
SIGNATURE
Slignature, typad or printad nama of registered agent and titie if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. | Do e : I pelete TITLE [ Change  [J Addition
NAME ALEMAN, RALPH A NAME
sTreeT ADDRESS | 4700 N. MERIDIAN AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33140 CITY-ST-2IP
TME D DO Detete TLE Olchange {7 Addition
NAME SONENREICH, STEVEN NAME
STREET ADDAESS | 1400 N.W. 12TH AVE. STREET ABDRESS
Com-st-ae | MIAMIFL 33136 ) . . e o | GTYSEOP - 5 . _— = . -
me D [ Detete TME O change [ Acdition
NAME KEELEY, BRIAN NAME
sTReeT ADCORESS | 6856 RED RD. STREET ADDAESS
cy-§T-2p CORAL GABLES FL 23143 CITY-S$T-2IP
e D [ pelete TMLE {Jchange [ Addition
NAME ROSASCO, EDWARD NAME
STREET ADDRESS | 3663 S. MIAMI AVE. STREET ADDRESS
CITY-§T-21P MIAMI FL 33133 CITY-SI-21P
TILE D 3 Delete TMLE [ Change [ Acdition
NAME PERRY, BRUCE NAME
STREET ADDRESS | 4300 ALYON RD. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
mE D 0O Delete TLE O change [ Addition
NAME BRENTESON, ALLEN NAME
sTReeT ADDRESS | 8900 N. KENDALL DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$T-21P

changed, or on an attachment witjjan address, witkCd

SIGNATURE:

Y ke empowered.

12. | hersby 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 rue and accurate and that my signature shali have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2E037 (5/00)



