FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPOHAT|ON Sandra B. Morlham
ANNUAL REPORT

Socratary of State -
DIVISION OF GoRPaRAIONS

1996

DOCUMENT # MO1376 (6)

1. Corporation Nama

INDEPENDENT MEDICAL ASSOCIATION OF DADE, INC.

N RO A

Principal Place of Busness Maﬁl‘rwg Ar_ldré;ss
4646 W 4TH AVE 4646 W 4TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
"8, Date incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Businesas o 2a. Maiing Address 4. LI Nomber Applied For
21] sl 59-2429242 ot Appikalie
H . Sui t ¥ pto -
Sule. Aot 4, ete | Sulle.Apt et 5. Cethcate of Status Desired [{ 58'75 Additional
’51 o 27} ] Fee Required
City & State Gy & State 6. Elechon Campaign Financing $5.00 Mmay Be
“2_3‘] ZBI ) Trust fund Contributon ;] Added to Fees
Zip B Country | 7P L. 8. This corporation has hiability for intangible tax under s 199.032,
-;t-] 2;' 29] 30] Fionda Statutes ves [INo

9. Name and Address of Current Registered Agent

10, Nama and Address of New Registlerad

Agant

Street Address (P.O. Box Numbier is Not Aceeplat e}

Name
CHAVEZ, PEDRO
4648 W 4TH AVE
HIALEAH FL 33012
- Gty

FL [®

Zip Code

farnihar w‘i‘ynj anc gooept the obligations ol, Shapion 6070505, Florida Stalules

L] Enih ) e e maens e -
11, Pursuant to the jpflisions of Secbons 6070502 and 6071508, Flonida Statutes, Ine above-named corporation subimits his statement for the purpose of changing
of regpstere] a(ent, or bk, in the State of Flordr Suct. change was authorized by the corporaton’s bioard of drectors horety azcept the appointiment as neg st

its registered office
erad agent. 1 am

CR2E034 (12/95)

SIGNATURi _ L&LL:U Gl (Al o o LoNIT e ,
Syidior® typed o gpicd ! Vo L el ke NOTE Froggrine ] Agpal 8 .o Core g it bt rec st ey BaTE
12. —= T oFFERS ANDDIRECTORS T ADDITIONSCHANGES 10 CFF GERS AND DIREGIORS IN 17
TIILE PD [JDeeese T1TIE A Change  [] Addition
NAME CHAVEZ, AMADA 12 NaMe
STREET ADDRESS 3011 JASPER WAY rseeeasonss | 1342 NUW. 195th AVE
CITY-§1-2F MIRAMAR FL LA DY- 5770 PEMBROKE PINES, FL 33029
T VT O goeErE T e - X Change [ Additon
NAME CHAVEZ, PEDRO 22 NAME
STREET AUDBESS 3011 JASPER WAY assweeraconess | 1342 N.W. 195th AVE
CITY-S1-2IP MlRAMAR] F_ o o g 2acny-5t-a0 PEMBROKE PINES 3 FL 33029
TITLE [ DeLETE 31TME [ Change  [] Additen
NAME 37 NAME
SIREET ADDAESS 33 STAEET ADDRESS
CITY-§1- 2P L R T
THLE [ DELETE 4 1TIE [J Change  [J Addiion
NAME 42 NAME
STREET ADDRESS ¢ TSTREFT ATDRE 35
Gy -S1- 2P e Jaagrs-me
TITLE [ DELETE 5 1TILE [ Change (7 Additon
NAME 57 NAME
STREET ADDRESS 57 STREFT ADDRESS “mindiEai1=s1-
CITYST-2P o Essavsae 05729/ 36--01017--023 /]
TITLE (3 DELETE 6 11HLE S [ Crange c%{
NAME £ 7 NAME ’ OET ]
STREET ADDRESS 62 SIREET ADDRESS ’%
GiTy-$7- 27 bACHY-5°- 717

14. 1 do hereby certi'y thal the infarmation supplicd vl 1hig Hing |

oalh; that 1 am an officer ar dijedtof of U corparabion or he red
appears in Black 12 or Blgek 1,3 f'changed, or on an altactynent with an adkiress
P A ;

- v
sowatone, Yoo i ot

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

T fé/

volurtanly furnished and does not gualily for Arin.E;empmn stated in Section 119.07(3)k), Florida Statutes | fMher
cerlify that the information indicajed @ry this anoua repod or suppiamental annual repod is true and accurate and that my signalure shall have the same legal effect as if made undier
s o trustes empowered to execute this roport as reguerad by Chapter 607, Flrida Statutes; and that my name

2/ 0847




