2007 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P99000093101

1. Entity Name

NORTH RIDGE INTERNAL MEDICINE ASSOCIATES, P.A.

04-25-2007 90180 017 ***550.00

Principal Place of Business

5601 NORTH DIXIE HIGHWAY SUITE 412
FORT LAUDERDALE, FL 33334

Mailing Address

FORT LAUDERDALE, FL 33334

56071 NORTH DIXIE HIGHWAY SUITE 412

400806190

MR T

02052007 No Chg-P CRZEQ034 (11/05)
Do NOT WR|TE IN TH lS SPACE 4. FEl Number Applied For
. 65-0955650 Not Applicable
§. Certificate of Status Desired O geae'ggqﬁgﬁonal

6. Name and Address of Current Registered Agent

HOMER, KENNETH MD
5601 NORTH DIXIE HIGHWAY SUITE 412
FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titia if applicabla

(NOTE: Registered Agent signature required when reinsiating) CATE

FILEVNOW!IJ FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS |
TME D .,
NAME BLOOM, ALLAN MD

STAEEF ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 412
CITY-§7-2F FORT LAUDERDALE, FL 33334

TITLE D

NAME HOMER, KENNETH MD

STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 412
CIry-S1-ap FORT LAUDERDALE, FL 33334

TRLE D

NAME GUIDA, VINCENT MD

STREEY ADORESS | 5601 NORTH DIXIE HIGHWAY SUITE 412
CITY-S3-2P FORT LAUDERDALE, FL 33334

TILE D

NAME SHOOK, JOHN MD

STREEF ADDRESS | 5801 NORTH DIXIE HWY SUITE 412
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TIME
HAME
STREET ADDRESS
oY-ST-2P

TITLE
NAME
STREET ADDRESS - o
CIT-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify tha! the information supplied with this {iling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report jmrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recetve( or trustee e ared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

changed, or on an attachment yath gn ad
SIGNATURE: ’gf L

S3/GNATURE ANQ 7¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Allan Bloom,M.D. ,/"'/ !)\/C)f?

D#e ] Daytme Phone #




