FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 100000001001 ecretary of State

1. Entity Name

INTERNAL MEDICINE ASSOCIATES OF MIAMI BEACH, LLC 04-30-2002 50139 040 ****50.00
Principal Place of Business Maiting Address
4302 ALTON ROAD. SUITE 830 4302 ALTON ROAD. SUITE 330 o7
MIAMI BEACH FL 33140 MIAME BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 _09 Applied For
- 77541 Not Applicable
Zip Country Zip Coantry 5. Certiticate of Status Desired O $5'00 ﬂfdditional
- - - . R " Fea Raqguired e m

6. Name and Addrass o; Current Registemd Age-nt 7. Name and Address of New Registered Agent

MName
?&%EgiS%LkYAPTEMBgﬁ?éVARD SUITE 807 Street Address (P.0. Box Number is Not Acceptable)
N. MIAMI FL 3318t

City FL Zip Code

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 Florida.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O Delste TITLE O Change [ Addition
HAME FORSTER, ANDREW J MD NAME
STREET ADDRESS | 4302 ALTON ROAD, SUITE 830 STREET ADDRESS
orv-si-2¢ | MIAMI BEACH FL 33140 oT-5T-2P
TE MGRM 7] Delete TImLE [Jchange ] Addition
NAME REINBERG, JAY E MD NAME
STREET ADDRESS | 4302 ALTON ROAD, SUITE 830 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 ) . CITY-ST-2P )
TITLE MGRM 7 Delete TITLE O change [ Addition
NAME VAZQUEZ, JOSE L MD NAME
sReeT aDDRESS | 4302 ALTON ROAD, SUITE 830 STREEY ADDRESS
CHY-ST-7IP MIAMI BEACH FL 33140 CITY-S7-2IP
THLE, [ Delste TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-.‘SI:FZIP CITY-ST-ZiP
TITLE [ petete TITLE (3 Change [ Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cariily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall havetie same legal effect as if made under oath; that | am a managing member or manager of the
Is report as required by Chapter 608, Florida Statutes.

JECURED ofor 3o (M5
/e

Date Daytime Phone #

)
1

SIGNATURE:

gl
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE

|
é
i

CR2E083 (9/01)



