¢~ FILENOW: FILING F

PROFIT
" CORPORATION
ANNUAL REPORT

1997

e

EE AFTER MAY 1 1S

$550.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORFORATIONS

1. Corporation Narme

SSIONAL ASSOCIATION

Principal Place of Business

7385 B.W. 109TH TERRACE
MIAW FL 33156

DOCUMENT # 513453 (7)

MIAMI FL 33156-3865

Mailng Address
7385 SW. 109TH TERRAGE

2. Principal Piace of Business

2a. Mailing Addross
26]

JUAN MARTIN LEBORGNE, M.D. AND ASSOCIATES, PROFE

FILED

RER AR

3. Date Incnr&iraled or Qualilied 3a. Date of Last Reporl

_ 09/13/1976 04/24/18%6

4. FE Number

59-1692714

Abpﬁcd For |

Not Applicable

Zp Country
2s]

9. Name and Address of Currenl Registered Agent

LEBORGNE, JUAN MARTIN
7385 S.W. 109TH TERRACE
MIAMI FL 33156

sl

Country

Florida Statutes Yes

B. Tlus corporation has liahility for intangible fax under s, 199,032,
O No

21
Sulle Apt 1. e - Sule. At . et B. Certificate of Status Desired 1 $8’75 Add.itional
?2" 27 . o o Fee Requirad
City & Stato | Clly & Stale 6. Eloction Campaign Financing $5.00 May Be
E 28] _| . Trust Fund Conlribution Addad 1o Fees
24]

81} MNarc

_10. Neme nd Address of Now Registerad Agont ___

& cy T

82| “Sircel Addross (P.O. Box Number is Nol Acceplable)

FL

85( Zip Code

1. Pursuant 1o 1he provisions ol Sections G07.0602 and GO7. 1508, [ orida Stalules, the above-named corparation submils s stalermer _ y
office or registered agent, or both, in the Slale of Flonda Such change was auhorized by tha corporation’s board of direclors | hoereby aceept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

"ft:-frwtﬁéb_ﬁr_ﬁose of changing its registered

SIGNATURE I e . . . L. - S,
Sl 1m0 e ot S oG agend v e oy iy | TATE: sl Agent gt i en ity T TR T
12, OFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITiE 9] TTOowae T o T [Tcharge [T Aadision |
NAME LEBORGNE,JUAN MARTIN 12 i
steeevaoness | 7985 SW 100TH TERRACE 1.3 STRIE | ADDRESS
grv.sr-ze | WRAMIFL 1AT-1- 20 , B
m o N “Oeeee 21T - ClThange T[] Adsition |
NAME £ A
STREET ADDRESS 23 SIHEE | ADLRESS
gITy-§1-2P 2 ATTE-51- 21
TITiE T e aware Baome T T T M thenge . L Addition
NAME 27 NAME
STREET ADDRESS 33STHEF] ADDRFSS
CITY-ST-2IP 34 CiTy-S1-2Ip s - .
TITLE T ‘__-—D._DE{ETE ime o D Change D Addition
NAME & 2 NAME
STREEVRDORESS 23 STAELT ADDRESS
CITY-ST- 2P L me 4401v-51- 2P -
L e EEE 51100t [Jchange L Addition
HAME 67 NAME
STREET ADDRESS 53 STRITT AIDALSS
| cnv-sr-zp H4ETY-S1- 7
e T T e gt | o T Gnange T adaition |
HAME 62 NAMT
STREET ADDRESS 03 STRELT ADDRLSS
GiTY - 57- 2P G4Lmy-51-a0 - -

information indicated on this annyial
1 8m an officer or director githel:or

14, | do heraby cerlily thal the information éfl})"ﬁlinci wilh this Iul'ir-nc:;'(i&is nol qualdy for the exempiion stated in Section 119 '6?—[1—%')6).'F'J—é'r'n'é—amSlalums | further cerlify thai the
ot o supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as il made under oalhy; that

o or the roceiver of tastee empawered Lo exesule this reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Blgtk 138 ¢y gé‘{i. or on an allachment with an address,
[N . — TEE

y
TV - 6"Q“f7

Jun 18 1997 8:00am
Secretary of State

CR2E034 (9/%)



| JUN-89-1997 13:38 1 '
1

& i 2 F.B1

June 4, 1997 =

RE: REINSTATEMEN] OF PARTNERSHIP STATUS

Lear Partner:

As we advized you in our n'iost recent corregpondence, the conversion of PAL-MED Health Services to
B Provider lnnovations, Inc. fvas never consummated. Accordingly, each parther of PAL-MED must
immediately undotiake thoFte necessuly to reinsiate it partier stutus &nd 1o establish-tho wpme, - g
' banking accounts & effect af of Dechmber 31, 1996, R

For those partners-who mnlrltamed 8 Corporations for their PAL-MED {nterest, the following steps muat
bo taken: |

I, An annuai repbrt must be filod with the Secretary of State in order to reinstate the
corporation. (A copy of reinstatement form is attached bereto). A theck in the amount of
$165.00 must apcompany the form, and should be written on the 8 Corporation (“Ine.”) bank
sccount. Alxo,| you must attach a copy of the enclosed letter of reasonable cause for late
fiting of the Annus! Report. [n the event you are notified that the reasonable causs is
unacceptnblc.?‘leaie let Rosa Garcla know and PAL-MED will either assist you, or
reimburse you! for the additional costs associated with filing your report late. THE
REINSTATEMENT FORM MUST BE POSTMARKED RY JUNE 18, 1997 IN
ORDER TO HE CONSIDERED FOR THE REDUCED FILING FEE.

2. Please contact {Sara Bacallzo at United National Bank at $57-6200 in order to re-establish
your bank acequnt if the account has been closed.

3, You will be reteiving an amended Form K-1 for 1995 which indlcates that it is not the final
K-1, and which reinstates your ysar-end capital account balance. Please consult with your
tax advisor as fo how this matter should be best handied with the IRS.

For those partners who wdre not corporations, al! that is necessary is to reopen yaur bank account with
the United National Bank §s discussed in item 2 above,

If anyone has any queslkhs regarding these instructions, please contact Rosa Garcia st the PAL-MED
office at 362-1986. |

¢

Sigeerely,

ol Koreman, M.D., Chalirman ,Q /\Q\ )
Stearing Committes Q)
\

Enclosures \Q\e\’
|

i

7150 We‘r Pol-Med (201h) Avenue » Sulte 412 » | lisleah, Flortda 33016-1849
'i Phone: (305) 362-1986 « Fax: (305} 556-6028

m:' ——




