2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600231 Jan 26, 2001 8:00 am
1. Enity Name - Secretary of State
INTERNAL MEDICINE ASSOCIATES OF HOLLYWOOQD, P.A. 01-26-2001 90063 020 ***150.00
Principal Place of Business Mailling Address
750 $. FEDERAL HWY. 750 8. FEDERAL HWY. - e
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 v ETou
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1098019 I Not Applicable
- 2 - Country © o mn ,Zifi,__ o Country _ | 5. Cerificate of Status Desired O $8.75 Additionat
A - Fee Required™ ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KLEIN, THEODQRE J Street Address (P.O. Box Number is Not Acceptable)
88 NE 168 STREET
SUITE 301
N MIAMI BEACH FL 33162 o FL 7o
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 Flarida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signaiure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wilt be $550.00 10. 'ﬁiz:";:;%ags:tlr?gu};::ncmg 0 fdsd-oo May Be
e . ed to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD wﬂmg TITLE O change [ Adition
NAME GOLDSTEIN, LEC M.D. HAME
STREET ADDRESS 750 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL CITY-ST-2IP
TITLE | PD ' O Deiete TITLE [ Change [ Addition
NAME HIRSCH, HENRY NAME
STHEET ADDRESS 750 S FEDERAL HWY STREET ADDRESS
ClTY*ST-ZIP _HOLLYWOOD EL CITY-ST-2IP "
TTLE 10 ) T i Cpeete  § e r—&_s ;W WD “%Change " [J Addition *
NAME GREENBERG, EDWARD MD NAME
STREET ADCRESS 750 S FEDERAL HWY STREET ADDRESS
GiTy-51-7IP HOLLYWOOD FL - CITY-ST-2IP
TILE SD O petete TILE [ Change [ Addition
NAME OXENHANDLER, SCOTT M.D. NAME
STREET ADDRESS 750 S. FEDERAL HlGHWAY STREET ADDRESS
CITY-3T-2iP HOLLYWOOD FL CITY-S7-2IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. I hereby centify that the informastion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jfusteg empowered-p execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, cr on an attachment w a her like empowered.

I REFIRE7 o /?é/ gsY-a2(-519

SIGNATURE:

7

E OF SIGNING OFFICER OR DIRECTOR 4 * Date Daytima Phone #

Q10273

CR2E034 (10/00)



