- FAENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION

ANNUAL REFORT

DOCUMENT # F67376

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

MEDICAL INDEPENDENT PHYSICIANS ASSOCIATION, INC.

(6)

Frincipal Place of Business

Mailing Address

ORI B

FL

ATTN: JOHN KIRBY ATTN:  JOHN KIRBY
2500 8W 75TH AVE. 2500 SW 75TH AVE,
MIANI FL 33155-2805 MIAMI FL 331552805
Us us 3. Date Incorporated or Qualified 3:0.4Dale of Last Report
| 02/16/ 1862 151896
T2 Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] Not Applicable
Suite, Apt ¥, el Suite, Apl. #, elc. i
L A e _, e A © 5. Cortificate of Status Dasired D $8'75 Adilional
22| o 271 Foe Required
_____ 7 City & State | Cily & Stale 6. Elsction Campalgn Financing $5.00 May Bo
[gg [ ZBI Trust Fund Conirtbution Added to Fees
7y Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E:’l e ..125 |26] 30 Florida Statutas Yos [ No
’ "9, Name and Address of Current Registered Agent 10. Name ang Addraas of New Reglisterad Agent
KIRBY, JOHN B/ Name ‘
2500 SW 75TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
a3
B4| City 85] Zip Code

visions of Soctions 607,060 and 607.1508, Florda Statutes, the abave-named corporation submits this statemant for the purpose aof changing its ragisterad

" office ('f.[t,QISI(J(d agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hersby accept the appointment as registered
{ aim familiar wiil, and acoap! tho obligations of, Section 607 0505, Flotida Statutes.

agent

SIGNATURE

| :55’%]1!;]3.”0. M‘»:;f o 7!993.:;\‘;!7‘_5;; At and Dlles applicable (NOTE Ropistered Apert signature required when renstating) DATE

e T OFf ICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i S0 R 1ATLE T[T Cramge L] Addition
NekE URLICH, SYLVIA 12 WAME
sinber s | 2900 SW T6TH AVE 13 STREET ADDRESS
Gl -51- 7 MIAMI, FL 00000 14 BITY-§1-2P

Ty P | B ETE 21T1LE [Jthange  [_J Addition
Habt URLICH, SYLVIA 22 NAME
s aoness | 2900 SW 76TH AVE 23 STREET ADDAESS '
CIy 517 ﬂIAMI, FL 00000 2 4 Y- ST- 2P

(e 0 [T oELETE 31 1ML [T Charge | Addition
NAME 2.2 NAME
SIRCFT ABDRESS 33 STREET ADDRESS
crceslge | 34.CITY-5F- 2P

AT o LT orLere PRI ] Change 1 Addition
N 4 2NAME
SYREF [ ADBRESS 4.3 STREET ADDRESS

onvsiae | 44 TAY-ST-2P
TITLE L] DELETE 517TITLE [ TcChange [ Addition
NatdE 5.2 NAME
SIREET ALDHESS 53 STREET ADDRESS

Fg L O I 540HY-ST-2P
Tt [ oeLETE 61 TMLE [Tchange [ Addition
HARE £.2 NAME
SIREET ADDRESS £ STREET ADDRESS

| onv sr-zn §4CTY-57-2P

14, 1 do hesehy cortify Wat 1ho information supplied with this ntlng does not qualily for the exemption: stated in Section 118.07(3)(), Florida Statutes. | further certify that the

infarenation indcated on this annual yaporl or sy
I am an ofticed or director of the corporation o
appedrs in Block 12 or Back 13 if changed,

SIGNATURE: .

e receiver or truslee ¢
r on an attachm

ST

EBUINATURE AND TYPED O

Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y véered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
acidresg

S'Yi.vm VRvicH H4-23-97 244-52s52

Date

Gaytime Fricre K

May 09 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



