FILED
* 2006 FOR PROFIT CORPORATION Feb 06,2006 08:00 AM

. ANNUAL REPORT Secretary of State
DOCUMENT # P9S000093101

1. Ertity Name
NORTH RIDGE INTERNAL MEDICINE ASSCCIATES, P.A.

Principal Place of Business Matling Address
5601 NORTH DIXIE HIGHEAY SUITE 412 5607 NURTH DRE HIGHWAY SUITE 412
FORT LAUDERDALE, FL 33334 .7 FORT LAUDERDALE, FL 33334

MR

{1202006 Na Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE P AppieaTe

65-0955650 Not Applicable

$8.75 acddmional
Fee Required

5. Centificate of Status Destred O

____ &, HName and Address of Current Reglstared Agent

HOMER, KENNETH MD |
5601 NORTH DIXIE HIGHWAY SUITE 412 . ' DO NOT WRITE

FORT LAUDERDALE, FL 33334 . IN THIS SPACE

8. The above named entity submits (his statement for {he purposa of changing {is registered alfica ar registared agert, ar both, i the State ¢f Flarida.  am tamiliar with, ang accent
the obligations af ragistered agant,
]

SIGNATURE
Signature. tyced of printed name of registered agent and tnie § apphcatie. MOTE Pegsteied Agent gnaluwe required when reinstating) . DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE [S $150.00 = Y S
After May 1, 2006 Feo will be $550.00 Trusl Fund Contribution. 3 AddedtoFees
16, OFFICERS AND DIRECTORS i T T
TME D
HAME BLOOM, AL LAN MD
STREEF ADDRESS | 560 NORTH DIXIE HIGHWAY SUHITE 412
CUY-5i-2°P FORT LAUDERDALE, FL 33334
UNE [n)
RAME HOMER, KENNETH MD
SMEET ADORESS | 5601 NORTH DIXIE HIGHWAY SUITE 412 g ‘%ﬁ o
omv-s1-2F | FORT LAUDERDALE, FL 33334 02 1e/ 05 -3 Lii -023 150,00
TME D
HAME GUIDA, VINCENT MO
SIEET ADDIRESS | 5604 NORTH DIXIE HIGHWAY SUITE 412
cmy-51-27 FORT LAUDERDALE, FL 33334 . Do N OT WRITE
TmeE D
me | SHooK, Jox HD IN THIS SPACE

STREET ADGRESS ¢ 5601 NORTH DIXIE HWY SUITE 412
CITY-§5- 7% FORT LAUDCROALL, FL 33334

THLE

NAME

SIREL) ABORESS
Ciry-S7-2P

TIMLE

KANE

STREE} ADORESS
City-ST-2F

4

12, hareby certlly that the infarmation supplied with this filiag does not qualily for tha examptions contained i Chapter 119, Flarida Statxes. i furthar cedily thal he inlarmatian
indicated on this report of supplemental repon is true and accurate end that my signaturs shall have the same Jegal elfect as If made under zalh; that | am an efficer or direcior
of the corparation of the teceiver or trustee empawered 1o axacuts this report as reguitad by Chanter 607, Florida Statutes; and that my namae appears in Block 10 ar Block 111l
changed, or on an attachment with an address, with all othey Fre empowered.

SIGNATURE: / w» Dr, Kenneth Homer /‘?{{C}é" g yMat-d MO

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dzytme Phone 9




