2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # F67376

1. Entity Name

MEDICAL INDEPENDENT PHYSICIANS ASSOCIATION,

INC.

ecretary of State

04-29-2008 90075 038 ***150.00

Principal Place of Business

ATTN: JOHN KIRBY
2500 SW 75TH AVE.
MIAMI, FL 33155-2805 US

Mailing Address

ATTN: JOHN KIRBY
2500 SW 75TH AVE.
MIAMI, FL 33155  US

DO NOT WRITE IN THIS SPACE

AR AT EREREA R

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2200846 Not Applicable
$8.75 addutional

. ifi i i
s. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

KIRBY, JOHN
2500 SW 75TH AVE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The aboveﬁﬁé_med entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and aceept

the obligatioris of registered agent.

SIGNATURE

Slgnaiure, Iyped ar printed rarme of registered agent and tite if applicable.

{NOTE: Aegistered Agenl signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

. FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. 2 OFFICERS AND DIRECTORS |

TITLE STh

NAME URLIEH, SYLVIA
STREET ADORESS | 2500 SW75TH AVE
cnv-si-z2p | MIAMI, EL 00000,

TITLE P

NAME URLICH, SYLVIA

STREET ADDRESS | 2500 SW 75TH AVE
CITy-§1-2IP MIAMI, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on inis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with gl other ljke empowered.

305
SIGNATURE: ~ 4 st fo s 2y SRER

SIGNATURE AND TYPEﬂdJR PHINTED NAME OF




