2004 FOR PROFIT CORPORATION FILED

— ANNUALREPORTY = = ... Mar29,2004 08:00AM
DOCUMENT # P$9000093101 E5 Secretary of State

1. Entity Name
NORTH RIDGE INTERNAL MEDICINE ASSOCIATES, P.A.

Principal Place of Businass Mailing Address

5601 NORTH DIXIE HIGHWAY SUITE 412 5607 NORTH DIE HiGHWAY SUITE 412
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

————————=——— | mahi

03172004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = |

65-0955650 Not Applicabie
5. Certificate of Status Desired o $8-75 Additional

e g s (e L Fee Required
8. Name and Address of Current Registered Agent B

HOMER, KENNETH MD
5601 NORTH DIXIE HIGHWAY SUITE 412 Do NOT WRITE

FORT LAUDERDALE, FL. 33334 IN THIS SPACE

. s e e e == - 2 -

8. The above ramed entity subrﬁits this statement for the purpose of changing its Tegisterad office or registared agent, or both, In the State of Florida, | am familiar with, and eccept
tha obligations of registered agent.

[ [ T Lt

SIGNATURE ) - s e = e .
Signaturs, typed or printed nams of repistered agans and thie ¥ appliceble. OTE: Begi Agont sig reduired whon ] . DATE L.
P N T A N __;‘__:__q Tk bt i _;‘-,-. Biatt & ittt oy R Nt . PP
9. Blection Campaign Financing  _— ~ $5.00 May Be
N 1 - ;" y
Aﬁef I‘lﬂ'sy 1?¥0!$4F;fel‘?ﬂf;1§£ ggso.no Trust Fund Centribution. 0 Addedtoroos
10, OFFICERS AND DIRECTORS .+ | ‘
TRE D
RAME BLOOM, ALLAN MD
STREET ADDRESS | 5601 NORTH DRGE HIGHWAY SUITE 412
CAY-ST-2P FORT LAUDERDALE, FI. 33334 ~ e
TE o
NAME HOMER, KENNETH MD
$TREET ADDRESS | BB0Y NORTH DEJOE HIGHWAY SUITE 412 -
PANOD0033352
CITY-ST-EP FORT LAUDERDALE, FL 33334 . 5 - ;
— = S I A3/2904-80036-020 150,00
NAME GUIDA, VINCENT MD :
STRECY ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 442
trv-§7-4f | FORT LAUDERDALE, FL 33334 - Do NOT WRlTE .
TME D
e 00K, JOHN D IN THIS SPACE
STREET ADBRESS | 560 NORTH DIXIE HWY SUITE 412
cy-st-oP | FORT LAUDERDALE, FL 33334 "
TRE
NAME
STREEY ADDRESS
CIY-ST-2P L _ _
hild
NAME
SYREET ADDRESS
Eﬁ‘f-ST-l'EP . L = . + 1_*;}:; . . . e

12. | hereby certily that the Information suppiied with this filing does not qualify for the exemption siated in Section 119,07?)0). Florida Statutas. | further certify that the information
. indicated on this report or supplemental report is trua ard accurate and that my sigratura shall bave the same legal sliect as i made under oath; that | am an officer or direcior
of the corporation or the receivar of iruslea empowered 10 executs this report as required by Chapler BOT, Figrida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeat with an address, with e othar like empowered. 3/

SIGNATURE:” war
E AND WPEDOH FRI:I!ED Nf{&EOFS!?I_“Nﬂ-ﬂFHCEB. OR_DB:EGTOR L




