a———
FEE AFTER MAY 1 IS $225.00

proe FLORIDA DEPARTMENT OF STATE !
s :
¢ Sandra B Morlhar

~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # F6737 (6)

1. Corporation Narme

MEDICAL INDEPENDENT PHYSICIANS ASSOCIATION, INC.

AT marE by

Secretary of Slate
DIVISION OF CORPORATIONS

Hrincipal Place of Busness

T

Mailng Addrass

ATTN. JOHN KIRBY ATTN: JOHN KIRBY

2500 SW 75TH AVE. 2500 SW 75TH AVE.

MIAMI FL 33155-2805 MIAM) FL 33155 L S

us Us 3. Date heorporaled or Qualified | 3a, Dale of Last Repart
B ). 0216/19682 04/21/1995

2. Plincipal Place of Basness 1 2a. Maiing Adciess A e NG - Appliad For
N £ B ... 992200846 J’.Z’INB! Appicabie |
| Suite, Apt. #, ele, - Sulte, Apl. 4, etc. 5. Cortifnte of Status Dasred 0 $8.75 Additional
2, Iy o I ‘ ] Fee Required
| City & State _ Uily & State 6. Eleclion Canpaign Financing $5.00 May Be
B el ] esRumCewiion B Caddedto Fees

LS _ CGountry | Zp ~ Country 8. This coporabon has hability for intangible Lax under s 199.032,
qul o 5 29J o L j’:30 o Florida Stetutes [J Yes [INa

9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Registered Agent
o o T o o - T 81 Na.[.ﬁer - T ’ T Tttt
KIRBY, JOHN (82| Strect Address 7.0, Box Numbor & Mot AcSeptablel
2500 SW 75TH AVE A S — -
MIAMI FL 33155 8
84 C,wl, B B T ST FL 85| Zp Codo

W for the purpase of changing its registered offica
ept the appointment as registered agent. | am

o Sections 607.0502 and 607. 7508, | lorida Stalutes, the above nanied corporation SUbnits 10 sialo
or reastered agent, or both, in the State of Florida. Such change was authonzed by the corporation's bioard of directors. | hereby a
farnilar with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i R . o -
Lo 5->I:'4_m'«| e, Mperd '-‘_l.’m.‘l',[l”“-" ol 'Ug""l:‘ L !; : Anitity |_a,1 ':.dh'-' o l_N;:|| Frgintoo i Agest st - L llj\\e‘fi o e U_»‘\_Tt_ _ - G
2. OFFICERS AND DINECTORS ] 2 S ANGES 10 OFFICERS AND DIREC1ORS N 12 &
TILE STD [C) DELETE t e O] Change [ Addlion |+
HakA URLICH, SYLVIA 12 KaE 3
sienanpaess | 2500 SW 75TH AVE 15 STREET ANOMESS el
| STz MIAMI, FL 00000 N Lofsorvestoe 4 . &
il p [ DELETE 2 1TIE Clchange [ Addtion {©
hw URLICH, SYLVIA 27 NaME
swrranciess | 2500 SW 76TH AVE 73 SINEFT ADDMESS
Lonvsteae | MAMLFLOOOOO Mesewsiae | . . ]
TILF [] BELETE 31 NILF [ Crarges  [) Addition
NAME 37 NAM:
ST ADDHESS 33 STRELD ADORISS
LS i Razomvsiar | e o e —
TiliE [JCELETE LRRII [] Changs ] Addition
NEM: A7 NAmT
STAEE 1 AD0RE 53 43 SIFELT ALDHESS
| civesi-7e o o o Rasonvsear - o
THLE [ DELETE 5 1TITLF [J Change  [] Adaition
NAME 52 Mo
STREET ADDRESS 53 STHEFT AUDRESS
| Ciy-st-ae 1 - ] o e BRI ST 2P - ]
TILF [C] DELETE &1 HILE [J Crange [ Agditon
HAME £2 NaMts
STHEE T ADIAESS 63 STRIFI ADDRESS
Colr ST-7 G4C0Y-SI-2P e

4. ) tio herety cerli'y that the informialion supphad with this fiing is vontany fmished and does not qually 1o+ The examphon stated in Socton 119.0713)k), Fionda Statutes. | furiher
cerify thal the information indicatad on this annua’ reporl or supplernental annual repart s true and accurale and that iy signiture shall have the same legal eflect as i made under
oath: that | am an officer or director of. theairporation ar the receiver or frustes empowered to exacute this report as required by Chapter 607, Flonda Statutos, and that my name

i

appears in Block 12 or B 3 if or an an attachment with an address \
SIGNATURE: _ ¥-5-9¢ 25251
[ S8 Ootese Pruone g

UFE AND TYPED OR PRIN

.

PWAME OF SIGNING OFFICER OR DIRECTOR



