FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

.

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

DWISION OF CORPORATIONS

Jan 27 1998 &:00am
Secretary of State

retary of State

1. G

DOCUMENT # 600231

orporation Name

INTERNAL MEDICINE ASSOCIATES OF HOLLYWOOD, P.A.

(5)

VTR AT

HO

Principal Place of Business
750 5. FEDERAL HWY.

LLYWCOOD FL 33020

Mailing Address

750 S. FEDERAL HWY.
HOLLYWCOD FL 33020

[0 NOT WRITE 1IN THIS SPACE

3. Date Incorporated ar Qualified

05/14/1965
Principal Placa of Business 2a. Mailing Address 4. FEI Numger Applied For
26 52-1098019 Mot Applicable

Suite, Apt. #, etc,

Suite, Apt. #, ete.

O $8.75 Additional

2.
21
E ;;l 5. Certificate of Status Desired Fae Required
Clty & State City & State 8. Election Campaign Financing $5.00 may Be
;3_[ _l Trust Fung Contributicn Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;I 25 ?s-l 30 Personal Property Taxdus June 30, lYes [INo

9. Name and Address of Current Begistered Agent

10. Name and Address of New Registered Agent

KLEIN, THEODORE J
16855 N.E. 2ND AVENUE
SUITE 301

81| Name

Klein Theedow 3

82| Stregt Address (P.0. Box Nymber is Not Acceptable)
T N eE S eer

NORTH MIAMI BEACH FL 33162 83
84| City e T 85‘ Zip Code
WY e Beaan FL | | 23lw2
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stafutes, the above-named ccrporatlon submits this statement for the purgose of changing its registered

affice or registered agent, or both, In the State of Flerida, Such change was authorized by the cargoration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.G505, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registared agant and litte if appllzable. (NGTE. Reglslared Agent signature raquired when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ~— ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 7 DELERE 1.1 TMLE "L Change |1 Addifion
NAME SILVEH STANLEY MD 12 AME

swmecTappress | 700 S. FEDERAL HWY 1.3 STREET ADDRESS

CITY-$T-2P HOLLYWOOQD FL 14 GITY-$T-Zip

THLE VD 1 DELETE 21 TILE T [Tchange L] Addition
NAME GOLDSTEIN, LEC M.D. 22 NAME

smeeragoress | 790 S. FEDERAL HWY 22 STREET ADDRESS

CITY-§T-2IP HOLLYWQOD FL 2, 4 CITY-5T- 2P

TILE PD [T ceLeTe A1TIILE "~ [ Jchange L] addifion
RAME HIRSCH, HENRY 32 NAME

secTaooess | 790 S. FEDERAL HWY 3.3 STHEET ADDHESS

GITY-ST-2IP HOLLYWQOD FL 34, GTY-5T- 2P

TIME T L] DELETE 41 TITLE “LJChenge [ Addition
HAME GREENBERG, EDWARD MD 4,2 NAME

sty anbRess | 790 S. FEDERAL HWY 4.3 STREET ADDRESS

CITY -§7- 7P HOLLYWOOD FL 44 CITY-ST-2P

TITLE ol 1 nELETE 5.1 TITLE - 1 Change [ _T Addition
NAME OXENHANDLER, SCOTT M.D. 52 NAME

STREET ADORESS 750 S. FEDERAL HIGHWAY 5.3 STREET ADDRESS

oiTY-s57-78 HOLLYWOOD FL 5.4 CITY-ST-2P

TiTLE L1 pEceTE 8.1 TALE 1 Change £_T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2P

14.

SIGNATURE:

| hereby certif I{ that tha information supf)lied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the mformauon

indicated on this annual report or supp

lernental annual report Is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an

officer or director of the corporation or the recelver or truslee empcwered lo execute thls repal requlred by Chapter 607, Florida, Statutes; and that my hame appears In

Block 12 or Block 13 if changed, or an an atachagep

VL
g s A et S e

A e e

CR2E034 (10/97)



