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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000046828 (6)

MEDICAL ASSOCIATES OF DADE COUNTY, INC.

Mailing Address

1380 NE. MIAMI GARDENS DRIVE
ALY
NORTH MiAMI BEACH FL 33179

Principal Place of Businass

1380 NE. MIAMI GARDENS DRIVE
140
NORTH MiAMI BEACH FL 33179

FILED
Feb 11 1998 8:00am
Secretary of State

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/12/1995
2. Principal Place of Business 28, Maiing Address 4. FEI Number pplied For
21 o ?5_‘ i %m_—h Not Applicable
;] Suite. Apt. 8. etc ;T—I Suito, Apt. 4, etc 5. Certificate of Status Desired O $ F-aosn::jl:i?jnal
City & State __ City & Swte 8. Election Campaign Financing $5.00 may Be
m zs] Trust Fund Contribution Added o Feos
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
;l 25 o ;] ;E] Personal Property Tax due June 30. Oves Do
9. Name and Add_rgs_n_gi_ Current Reglstered Agent 10. Neme and Addreas of New Reglstered Agent
REINFELD, HOWARD B M.D. 811 Name
1380 N.E. MIAMI GARDENS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
#140
NORTH MIAMI BEACH FL 33179 had
84| City 85| Zip Code
FL

office or registered agent, or both, in the: State of { lorida_ Such chan
agenl. Fam familiar with, and accep! the ohliigatons of, Section 607 0505, Florida Statutes.

SIGNATURE

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the sbove-named corporation submits this statement for the purposs of changing s registerad
e was authorized by the corporalion's board of direclors. | hereby accept the appainiment as registered

Signatued_ typad or pramid hanie of ragetered agant and e @ spgpie b NOTE. Fiogsterad Agant sigralure requred when rainstaling] DATE .
12, OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T LT oeceTe 111TE [T change  J Addiien
NAME REINFLED, HOWARD 12 NAME
smeetaponess [ 1380 NE MIAMI GARDENS DR., #140 13 STREET ADDRESS
CATY-ST- 2P N. MIAMI BEACH FL 33179 14 TITY-ST-2P
e [0 vecere 21 ILE EJ Change ™ ] Addttion
NAME 22 NAME
STREET ADDRESS I 2.3 STREEY ADDRESS
emy-stxp | 2.4CITY-ST-21P
TnE T ofieu 21 TITLE [Jchange 1T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-2IP o 34 CITY-5T-2IP
TITLE T oererr L1TITE LJ Change ] Adddtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-7 44 CITY-ST- 2P
TALE I oecEre 5.9 TITLE Ul change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1- 2P 54 CTY-5T-2F
e [T oeLene 6.1 TLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oY-ST1-2P _ £A CITY-5T-7P

14. [ hereby cerm?( that the infor
indicated on this annual re
officer or director of tho corgdordt
Biock 12 or Block 13 it chanpn

SIGNATURE:

¢id accurate and 1

ualify for the exemﬁtion stated in Section 119.07{3)J). Florida Statutes. | further centify that the information
at my signature shall have tha same legal effect as if made under cath; that | am an
grad te execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2535

CR2E034 (10/97)



