2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600231 FILED
1. Enty Neme Jan 24, 2000 8:00 am
INTERNAL MEDICINE ASSOCIATES OF HOLLYWOOD, P.A. Secretary of State
01-24-2000 90030 001 ***150.00
Principal Place of Business Mailing Address
750 S. FEDERAL HWY. 750 S. FEDERAL HWY.
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020-5424
F P s [ARIARRT R AR ARTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-1098019 Not Applicable
Zp . Country _ : ‘Eip-h .- ,FSUT”Y, e - 6. Certificate of Status Desired [_:L . gfe'gglﬁi‘ﬂﬁo"a' : _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
KLE’N' THEODORE J Street Address (P.Q. Box Number is Not Acceptable}
88 NE 168 STREET :
SUITE 301
N MIAMI BEACH FL 33162 o L [Zce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/9¢"

SIGNATURE
Signature, typed or printed name of regisiered agent and Llls if applicable. {NOTE: Registerad Ageni signature required when reinstaing) DATE
9. This corporation is ellgible to satisty its Intangible FILE NOW!{! FEE IS $150.00 Elaction ¢ ian Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Tr:j:tI?Sndag;at“r?bnuti::ncmg O ,;\sgj.&gjo Fe)é;?e
{See criteria on back) l Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD lete TMLE O Change [ Addition
NAME SILVER, STANLEY MD NAME
STREET ADDRESS | 750 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOQQD FL CITY-S1-ZP
TITLE VD 1 Detste TITLE O Change [ Addition
NAME GOLDSTEIN, LEO M.D. HAME
STREET ADDRESS | 750 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL i ) ) CITY-ST-2F
me PD O nelats N e O Chaage [ Addition
NAME HIRSCH, HENRY NAME
STREET ADDRESS { 750 S. FEDERAL HWY STREET ADDRESS
Crry-Sr-2ie HOLLYWOOD FL CITY-5T-7IP
T TD (7 Delete TITLE O change [ Addition
NAME GREENBERG, EDWARD MD ' NAME
STREETADDRESS | 750 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL CITY-ST-2IP
TITLE SD O Detete TILE [ Change [ Addition
HAME OXENHANDLER, SCOTT M.D. NAME
sTREET ADDRESS | 750 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL CITY-S5T-2IP
TITLE O pelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF, CIry-ST1-2iP
13 1h {hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation

port of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
{he receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
hment with an address, with all other (tke empowered.

) 6 f“hd: b | L(u:‘ {'-j
4 iz

. T . ‘ A Ly TN
BIGNATURE AN'DT{'PE'D OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR

Date Dayuma Phona #




