2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED :

Mar 03, 2004 08:00 A
Secretary of State

DOCUMENT # Fera7e

1. Entity Name

m%‘DECAL INDEPENDENT PHYSICIANS ASSOCIATION,
Principal Place of Business Mailing Address
ATTN: JOHN KIRBY ATTN: JOHN KIRBY
2500 SW 75TH AVE. 25800 SW 75TH AVE,
géAM} FL 33155-2805 géAMJ FL 331858

2. Prncipal Plece of Business

3. Mailing Addiess

i

AR

Il

R

Suite, Apt. #, ete.

Suite, Apt. #, etc,

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEl Nurer A;Splied For
59-2200846 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gesq l.:;?géﬁonaf
6. Name and Address ol Cu,rrennt Regisiered Agent ] . 7. Name aéc! Address of New Registered kﬂt '
Name
IRBY, - 2
gs%% S\.}{foyﬁﬁ'H AVE Street Address (P.0. Bax.Number is Not Acceptable)
MIAMI FL 33155 ' - — =
City FL ] Zip Code

8, The above named entity submits this statemen, for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE _ : . : * =
Signatura, typad or printed name of registered dgent and title if appiicable. {NQTE. R Agant f wher o o DATE | i
MM R OR SR G ST R = - -
q:;maﬂg}gééﬁ%%%%ﬂsg 56}9 9. Election Campaign Financing $5.00 May Be

y ‘fa}b el .«-@m b%» A : Trust Fund Contribution. Added to Fees

. Ma ayable to Florida Department of State ™
10. OFFICERS AND DIRECTORS A 3 ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE sTD (3 Defete TMLE [Dchange [T Addition
NAME URLICH, SYLVIA HAME 3
SYREET ABDRESS ; 2500 SW 75TH AVE $TREET ABDRESS UDDQDGU?S_B_,BS
crY-S2e |MIAM, FL 00000 oy-sT-26 03/03/04-80G70-019 150.00
mE B 3 pelete TME (3 Change 3 Addition
HAME URLICH, SYLV1A HAME
STREETADDRESS | 2B00 SW 75TH AVE STREET ADDRESS
CITY-51- 2P MIAMI, FL 00000 CITY-ST-2P
e {1 Dglete TIRLE [ Change [ Addition
NAME NPME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P _ § cvsrae
e T Delete TME [ Change  [J Adeition
NAME HAME
STREET ADDRESS STRELT ACDRESS
CTY-ST-2P _ o CiTY-5T-TIP : .
TE [ peiete TRE 1 Change [ Addiion
NAME NAME ’
STREET ADORESS STREET ADDRESS
ory-51-2p . CiFY-57-4F o
TE 3 Daiete TALE [3Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -3T-IIp CiTY-ST- 2P

12, {hereby ceﬂi{ﬁ
indicated on

of the carpocation or the recel frustoe ef ered to execute this report as required by Chapter 607, Forida Statutes; and tnat my name appears i1 Block 10 or Block 11 if
changad, or on an ailach with b redsy, with all cther like empowerad, 305
SIGNATURE: Sylwe Velict, /o 2us-5252

that the information supp&i;drwi
Is repart of supplemental repo

this filing does rot gualify for the exemption stated in Saction 1 19.07%3)01 Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ECATORE RInTAPED R B En A B tE OFFICER OR DRECTOR

Dale Daviima Pheno #



