2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093101

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

—

Principal Place of Business Mailing Adcress

5601 NORTH DIXIE HIGHWAY SUTE 412

FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, F1. 33334

5601 NORTH DIXIE HIGHWAY SUITE 412
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FILED

Mar 31, 2008 08:00 Al

Secretary of State

L

i7| 02252008 CR2E034 (11/05)
4. FE| Number Appliad For
65-0955650 Not Applicable

5. Certilicate of Status Desired

O $8.75 Additionat

6. Name and Address of Current Registered Agent

HOMER, KENNETH MD
5601 NORTH DIXIE HIGHWAY SUITE 412

FORT LAUDERDALE, FL 33334 X“ S
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8., The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the obligatio_ns of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and 4tle i apphcabie

(NOTE- Fegrstered Agant signalure ragquiod when reinglatng)

FILE NOWII! FEE IS $150.00

. After May 1, 2008 Fee will be $§550.00 .| - Trust Fund Contribution.

9. Election Campaign Finanging

. $5.00 RMay Be

Added to Fees ’

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

STREET ADORESS | 5601 NORTH DIXIE HIGHWAY SUITE 412
CITY-ST-21IP FORT LAUDERDALE, FL 33334

TILE D

NAME HOMER, KENNETH MD

STREETADORESS | 56801 NORTH DIXIE HIGHWAY SUITE 412
CITY-87-2P FORT LAUDERDALE, FL 33334

FITLE D

NAME GUIDA, VINCENT MD

STREEIADDAESS | 5601 NORTH DIXIE HIGHWAY SUITE 412
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TNLE D

NAME SHOOK, JOHN MD

STREETADDAESS | 5601 NORTH DIXIE HWY SUITE 412
cry-s1-op FORT LAUDERDALE, FL 33334
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12. | hereby cerify that the information supplied with thig fI|Iﬂ‘? doas not qualify lor the exermnptions contained in Chapler 119, Florida Statutes. | further ceﬂlly thal the information
accurata and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3-4-0%

indicated on this report or supplemental report is tru
- ol the corporation or the recelyer o
changed, or on an attachmegfwil

SIGNATURE: / N

othey like empowered.

T Bloom, MD

954 491 214

SIGNATURE AND TYPED OR FRIN'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




