2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 00000001001

1. Entity Name

INTERNAL MEDICINE ASSOCIATES OF MIAMI BEACH, LLC

Principal Piace of Business

4302 ALTON ROAD. SUITE 820
MIAMI BEACH FL 33140

_Mailing Address

4302 ALTON ROAD. SUITE 830

MiAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

DIMAR 12 aM 9: 27

. SECRETAR
TALLAHASS

Y OF STATE
EE. FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C ks -0 ‘1"1"1 5‘-‘ \ Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required. . ... -

6. Name and Address of Current Reglstered Agent

e =~ . 1. Name and Address of New Registerad Agent

oy L ———

|~ “GLASER, ALLAN M ESQ.
11900 BISCAYNE BOULEVARD SUITE 807
N. MIAMI FL 33181

T o ——

I

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

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 Fldrida.

SIGNATURE - -
S\gr}alune. typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10,7 - - ADDITIONS ! CHANGES

TE MGRM | O velete e | O Change [ Addition

NAME FORSTER, ANDREW J MD NAME .

steeeT aooress | 4302 ALTON ROAD, SUITE 830 STREET ADDRESS

orv-sr-z | MIAME BEACH FL 33140  CTY-ST-2P _

I MGRM 3 Detete me SO0 32e5S REE SR

b REINBERG, JAY E MD e —13/15/01~-01047—~014

STREET ADDRESS | 4302 ALTON ROAD, SUITE 830 STREET ADDRESS ks, 00 xS, 00

CITY-ST-2IP MIAMI BEACH FL 33140 CITv-§T-2IP :

TmE MGRM_ . i . Dloelee . § e - _ .. Dchage [ Addition.-
TTeeme T | VAZQUEZ, JOSE L MD NAME

STREET ADDAESS | 4302 ALTON ROAD, SUITE 830 -~ - STREET ADDRESS

omtst-2P - | MIAMI BEACH EL 33140 E CiTY-51-2P

TITLE 3 pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE T Deiete H TME O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / SIGK

701" V38264

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING

.,»-\L,;;;;ﬁ;&mnrzr&/ 5{} l(fﬁ

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg

Daytima Phons ¥ T

f

dv  €026000

CR2E083 (11/00)

"



