FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comommon Gk rerpemmereon | May 13 1997 8:00am
ANNUAL REPORT A Socretry of State Se cretary Of State

" DIVISION OF CORPORATIONS

1997 e
DOCUMENT # P95000046828 (6)

1. Corporation Name

MEDICAL ASSOCIATES OF DADE COUNTY, INC.

sz — a1 | IAARIRUAARMA R

1380 NE. MIAMI GARDENS DRIVE 1360 N.E. MIAMI GARDENS DRIVE
#H4 #1d0
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331754708 -
[ 3. Date incorporated or Qualificd 3a. Daie of Last Reporl
e 06/12/1995 01/13/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apphied For
21 ] _gg] o 650592461 Not Appliceble
Suite, Apt. #, elc. Suile, Apl. ¥, elc. iti
. e fe e - vie. &p el 5. Cerlificate of Status Desired ] $8'75 Additional
i 122 ‘ El Fee Required
City & State Cily & Slate 6. Election Campaign Financing $500 May Be
m . 281 B . ___Trust Fund Contribulion Added 10 Feos
Zip Country | 2p _ Counlry B. This corporation has liability [of inlangible tax unde: s. 199,032,
24] 25 B 29 3_0_] Flotida Statutes ~ [RAves Ono
9. Nama and Address of Current Registered Agent _ ) 10. Name anhd Address of New Reglstered Agent
REINFELD, HOWARD B M.D. 81/ Namc
133‘00 NE. M'AMI GARDENS DRIVE |82] Slreet Address (P.O. Box Number is Not Acceplabie)
# i

NORTH MIAMI BEACH FL 33179

City FL 85| Zip Code

11, Pursuant 1o lhe pravisions of Sections 607,050 and 607.1508, Florida Slalulos, the above-namod corporalion subrmits this statemant fof the purpese of changing s registerad
office or registered agent, or both, in the State of flarida. Such change was authotired by the corpotation's board of directors. | hareby accept the appoiniment as regislered
agent. | am famihar with, and acoept the obligations of, Section 607,0505, Fiorida Slalules.

SIGNATURE _. ) -
Signature, typed o printed name of togistered agent and e if appihicat {NOTE flegistered Agent signature required when reinslaling) DATE

12, OFFICERS AND DIRECTORS —— — F1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN2 | @
TE PST [Jonne 1.1 ILE [T Crange [T Addiion | &5
NAME REINFLED, HOWARD 12 NAMI 3
streev aporess | 1360 NE MIAMI GARDENS DR., #140 13 STHEE T ADDRESS 3

. Lenv-sr-ze | N. MIAMI BEACH FL 33176 14CIY-81- 2 &

KT T riiie B T change [ Adation | O
NAME 2.2 NAME

5. | StheET ADORESS 23 $TRECY ADDIRESS

"] citv-gr-ze 2 400Y-51-20

+ Tt A I I RT)E 3110 [T Change ] Acaition |
NAME 320
STREET ADDRESS 33SIREIET ADDRESS
CITY-ST-2P 34 Cliy- 5.2
w T BE G P o - I Changs L Addilion
NAME 4 2 NAMI

.| STREET ADDAESS 43ETHEET ADDRESS

b Levsr-ze _ Juavivsize 7

L [ pecre | SLAT: [ Thange [T Addition
HAME 5.2 KAME
STREET ADDRESS 53 8TRELT ADDRESS
CITY-ST-2P ) 4 GITY-§1- 1P
TITLE TTTIbnGE I i - [T change  T_J Addition
HAME 6.2 NAME

| smeer aporess 6.3 $IREET ADORESS

fom-st-2p o 6.4 C0Y-§1-71
14. | do hereby cerlify that the information suflied with this Tiling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutos, | further certify that the

informaticn indicated on this annual rppofifor supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that
I am an officer or diraclor of the cor, 1 the receiver or Trustee empowered 1o execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghangfd, Yo on an atlachmenl with an gddress.

CIANATIIRE- ; JrGAAAP B AEise st Sy e S o) G D



