2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N939000003187

1. Entity Name

THE MIAMI MEDICAL ALLIANCE, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90009 031 ****61.25

Principal Place of Business

80 SW 8TH ST.
MIAMI FL 33120

Mailing Address

80 SW 8TH ST,
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

N A A

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%27738 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
i . . 5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™ — T 7. Name'and Address of New Registered' Agent ————% ——|—
Name
CORPORATION COMPANY OF MIAMI Street Address {P.0. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD.,-1500
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 both, in the state of Florida.
SIGNATURE
Slgnature, typed of printec name of registered agent and fitle if appiicabla. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
/ p
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECWS IN 10 .
TLE D . - Delete TMLE A pg(r\s Mchnge [ Additon | S
NAME ALEMM{, RALPH. NAME J {;‘ 5 2
STREET ADDRESS B . STREET ADDRESS 1 . N [y
M M | Mownt Sinat o) MiamiRentail |2
43 oo Biton Rd. Miam Deac i
TITLE D 3 oelete TITLE [ change [ Addition g
HAME SONENREICH, STEVEN NAME
seeT aporess | 1400 N.W. 12TH AVE. STREET ADDRESS
~emystoe [ MIAMIFL3R136— T e T SomySTIZpT | T T e T - T e e e
TLE D O elote THTLE O Change 3 Addition
NAME KEELEY, BRIAN NAME
sTreeT ADDRESS | 6855 RED RD. STREET ADDRESS
CITY-$T1-2IP CORAL GABLES FL 33143 CITY-ST-21P
e D - O] Delete TITLE [ Change [ Addition
NAME ROSASCO, EDWARD NAME
streeT anoAess | 3663 S. MIAMI AVE. STREET ADDHESS
CITY-ST-2IP MIAMI FL 33133 / CITY-ST-2IP
TITLE D Efne!ete TITLE \f ictoria Brewer - A-v\d erso m’cr\anga [ Addition
NAME PERRY, BRUCE NAME Miam . Nedical A\lvance
streeT AoREss | 4300 ALTON RD. STREET ADDRESS o SwW 8 th oy
CITY-ST-7IP MIAM! BEACH FL 33140 CITY-ST-2IP - =2 3 3‘ 30
TILE D O Desste TITLE [ change [ Addition-
NAME BRENTESON, ALLEN HAME
sTReet ADDRESS | 8600 N. KENDALL DR. STREET ADDRESS
CIY-ST-7IP MIAMI FL 33178 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 anith an address, with all other like empowered.
N
o A 2 AR 12/, / - §%)
SIGNATURE: AE DG, AR D [ /12/07 (3e5-SPF—38X
SIGHATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dark” \ Daytima Phone #




