P FILED
2005 FORA.I:ESRLTR(E?’%%% TION Apr 02, 2005 08:00 AM

DOCUMENT # P99000093101 | 00 oceretary of State
}\.lgg}ll‘l;ilanl;?lDGE INTERNAL MEDICINE ASSCCIATES, P.A.

Principal Place of Business . ) Maiting Address
5601 NORTH DIYIE HIGHWAY SUITE 412 5601 NORTH DIXIE HIGHWAY SUITE 412
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

T T

01262005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =T Armed P

65-0955850 Not Applicable
" . $8.75 additiona
5. Cerificate of Status Desired O Feo Required

T B =

8. Name and Addrass of Current Reglstered Agent

e otesanrr v v e

HOMER, KENNETH MD _ e
5601 NORTH DIXIE HIGHWAY SUITE 412 DO NOT WR'TE

FORT LAUDERDALE, FL 33334 o IN THIS SPACE

8. Tha abova named entity submits this statefnent for the purposs of changing its registered office or registerad agent, or beth, in the Stals of Florida. 1 am famifiar with, and aceept
the obligations of registerad agent. .

SIGNATURE — — - - - - -
Sigrature, typad of printad name of regislared agent and dtle if applicable, {NOTE Registered Agent signalure required when relnstating) - A - DATE
9. Flection Campaign Finansing $5.00 May Be |§ 3 i
FILE NOW!I FEE IS $150,00 . &y LI00002R46T)

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ﬂqc ’gmz‘ggg_éﬂgzqmaga ISDI m
10. ~___ OFFICERS ANDDIRECTORS _~ T R A -
T ) = - - e I R Rk T s =
NAME BLOOM, ALLAN MD

STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 412

CITY-ST-219 FORT LAUDERDALE, FL 33334 T T

Tims D ) ' o
NAME HOMER, KENNETH MD

STREET ADBAESS | 5601 NORTH DIXIE RIGHWAY SUITE 412
CITY-ST-7P FORT LAUDERDALE, FL. 33334 _

me D T ) - s e

NAME GUIDA, VINCENT MD

STREET ADDAESS | 5601 NORTH DIXIE HIGHWAY SUITE 412 T ~ -

CTY-51-2P FORT MQDERDALE, FL .?7»3234 - - DO NOT WR’TE

T ’ ~— "IN THIS SPACE

STREET ADDRESS | 5601 NORTH DIXIE HWY SUITE 412

CITY-§T- 2P FORT LAUDERDALE, FL 33334

e = - = = H = PN yiptr——gf oy ety ke . e A
NAME

STREET ADDAESS
Cire-51-0P

THTLE i _ "
NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby cer‘tig.tham informaticn supplied with this fing does net qualily for the exempticn stated In Section 119.075{3'}{7}',' Florida Statutes. | further cerlify that the infarmation
indicated cn this repon 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 cfficer cr director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111f

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: m !:Em‘:ﬂ'"’ Kenpeth Homer, M.D, Mulos— qrusugg - ApHO
SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR Date Daytma Phane #




