0
0 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19097 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 600231 (5)

1. Corporalion Name

INTERNAL MEDICINE ASSOCIATES OF HOLLYWOOD, P.A.

O O OO

Princspat Flazn ol Bus nss

750 §. FEDERAL HWY. 750 §. FEDERAL HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5424
3. Date Incorporated or Qualified | 3. Dalte of Last Reporl
e e e 05/14/1965 02/27/1996
2. Principal face of Buamess 2a, Mailing Address 4. FEl Number - Applied For
e 2—6] 59'1098019 Not Applicable
Suite, Apt w7, elo Surte, Apl #, elc. i
S AR ey DO APL T EIC 6. Certificate of Status Desirad [ $8.75 Additional
22 - 27 Fes Required
| City & Stete City & State 6. Election Campalign Financing $5.00 May Be
23 - 20 Trust Fund Caniribution 0 Added 10 Fees
| Zp . Couantry | n Country 8. This corporation has liability for intangibla 1ax under s. 199.032,
24| 25) 29| 30] Florida Stalutes K ves [Jno .
‘ 9. Name and Address of Current Registered Agent 10. Name and Addraes of New Reglstered Agent
KLEIN, THEODORE J 81] Name
16855 N.E. 2ND AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
NORTH MIAMI BEACH FL 33182 83
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607 002 and 67,1508, Florida Statules, the above-named corporation subrmits this staternent 10f {he purgose of changing its registerad
office o registered agient, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am familar with, and accop! the obligations of, Section 807 0505, Flanda Slatutes.

SIGNATURE  _ .
: 4 g pcable, {HOTE Regislersd Agect signature required when reinstating) DATE X
12 ‘CYOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML w— |BEGE 11 TILE ' T Crange ] Addition
HAME SILVER, STANLEY MD 1.2 NAME
srieraooness | 790 S, FEDERAL HWY 1.3 STAEET ADDRESS
ory- 522 HOLLYWOOD FL 1 4 LITY-ST- 2P
TILE VU L] DELETE Z1T00LE L] Crange ] Adoiion
HANE GOLDSTEIN, LEO M.D. 22 NAME
sraee anorrss | 700 S, FEDERAL HWY 2.3 STREET ADDRESS
CHY-ST TP L"guvwooo FL - 2 4CITY-5T-2p . .
THILF DELETE JUALE (hange Addition
e HIRCSH, HENERY MD 28 HIPSOH /fer/Vﬁf ~
srweet songss | 790 S, FEDERAL HWY 3.3 STREET ADDRESS /
LIy 51.p HOLLYWOOD FL 34.CITY - §T- 2P .y
T 0 (] DILETE a1 Tme DRange [T Additon
NAME GREENEBRG, EDWARD MD 4.2 RAME 6 ﬁ_g‘&"ﬂ@ &, AQ
sicet aponess | 190 S. FEDERAL HWY 43 STREET ADDRESS
CiIy-51.2 HOLLYWOOD FL 44 CITY - ST-2IP
e SD T oeLETE 51 TITLE [JChnge LT Addikon
RAME OXENHANDLER, SCOTT M.D. 5.7 NAME
srrertapanss | 190 S, FEDERAL HIGHWAY 5.3 STREEF ADDRESS
CIY-S1-2P HOLLYWOOD FL 54 CITY-ST- 2P
TLE [C] ceLer 6.1 TITLE L) Change [T Addition
NAME 5.2 NAME
STREFT ALORESS 63 STRELT ADDAESS
CITY- §1-24p § 4 GITY- §T- 2P

14. | do hereby carlify that the information supplied with this filing does not gualify for the exemption stated in Ssction 119,07(3)(1), Florida Statutes. | further certity that the
informat-on eicated on s annual report o suppleniental annual report is rue and accurate and that my signature shall have the sarma legal effect as if made under oath; that
| am an officer of diractor of the corporation or the receiver gr trustae empowered to sxecute this report as required by Chapler 607, Florida Stalutes; and that my name

appears 1 Block 12 or Block 13 if chan'l il with an address.
SIGNATURE: ¥

< - 12097 o
SIGNATURE ANL TYPED OF PRINTED NAME OF Sig; OFFICER OR TIRECTOR T o Daytime Frone #

h Y4

CR2EQ34 (9/96)

FLORICA DEPARTMENT OF STATE Jan 28 1997 8:00am




