FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

#6448 W ATH AVE
HIALEAH FL 33012

[21]

22

Suite, Apl #, olc.

Principal Place of Businoss

2. Principal Place of Business

City & State
23]

Zip

?4

- '—C‘Tch‘u'ﬂ@” o
25]

ageni. | am famili

CRAVEZ, PEDRO
4846 W 4TH AVE
HALEAH FL 33012

.
11, Pursuant to the provisicgfs
officeo or registerod t

DOCUMENT # M01376

. Corporaticn Name

INDEPENDENT MEDICAL ASSOCIATION OF DADE, INC.

(6)

4846 W 4TH AVE

Mailng Address

HIALEAH FL 33012-3807

387 Mg Addoes
26}
27 _

Clly& Stale

[l

T

67 Namo and Addiass of Cuirént Registored Agont

P4

Suite, A;')l" 0 el

FILED
Jun 16 1997 8:00am
Secretary of State

U AWM AR

06/06/1984

3. Datc Incorporaled or CJuahfi(—.-.d“—}

“3a. Dale of Lasl Report

05!28] 1996

"4 FET Number

592420242

5. Certificate of Status Desired

|Applied For
an f\pplmdhle

[{ $8 75 -Addm-ona

Fee Hoqu.ured

6. Election Campaign Financing
Trust Fund Conlrlbuuon

B. This corporation has II:II}N\ly‘ fo
Floritia Statutes

$5 00 May Be
Added 10 Feos

0
r |nIﬂng|h|0 tax under s. 199,032,
Yes

_10. Name and Address of New Reglstered Agent

DN:J

81| MName

[82] Stect Address (0. Box Nuimber is Mot Acceptablo)

B4| City

FL

85

Zip Cado

ghd 1cc”ept the obligalions of, Soclicn 607.0005, Florida Statutes.

Sections 607 0602 and GO7. 1008, Fiorida Slalites. (he above haics corparalion submils s staterment for the purpose ol changing s r}:c;nslored

1 both, in Lho State of Plorida Such chango was authorized by the corporation’s board of direclors | hereby aceent the appointment as regislored

[er

CiTy-81.2IP

appoars

information indicated on this annu
I 'am an officor or director of 1ho g

IfnAIIATIIDE.

in Blosk 12 ar Block

14. | do horeby cerlily thal the information supptod wilh this hlmg does nol gualily for i
ar) o supplemental aonual reporl s rue and acourate and that my signature shall hdv( e same legal ofleet as o made undor aath;, thal
alif¥) or the recewver or ruslee empawered to excouto this report as required by Chapter 607, Flanda Slalutes, and that my name

g, or on an atlachment with an adaress.

T L

1S

SIGNATURE Sigefure | M. ratmer ogfogintoned sl ansl Wk 1 g plable NUE - Begistarad Agro sgnacire oo sd whan 1estanneg) IAPST

12, " A 1CERS AND DIRFCTORS 13, i ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 12
me | PD IR{ R T Change [ Adaibon
NAME CHAVEZ, AMADA 1.2 NAME

streer aooness | 1342 NW 105TH AVE. 1.3 SIHET? AGORESS

CitY-S1. 2P PEMB'HOKE PINES FL 33029 14CNY-51- 71

TILE VT T oEEE et T i changs [ Addilion |
HAME CHAVEZ, PEDRD 27 NAME

street aponess | 1342 NW 105TH AVE. 24 SIHLET ABDRESS

CiTy-5T-21P PEMBROKE P‘NES FL 33029 ) 24ChY-81-2p - -

TIHE _“U'iﬁ_ﬂ—E_—_ 31 l'mf-— R - |:| Change D Addition
NAME 32 NANKE

STREET ADORESS 33 STHEF1 ADTRFSS
CITY-ST-e 34.CITY-57-71p

TILE e T Qa0 T [T change [ Additor:
NAME 4,2 HAN

STREET ADDRESS 43 SIRFET ADLASS

CITY-5T-21P A4LiY-ST-I0

TITLE o JAMMH*DH[T[?E—' T T,W*'*”’ T - [:] Change {1 Adaition
NAME 5.2 NAMI

SIREET ADDRESS 5 3SIREET ADDAESS

GITY-S1- 2P _ 5.4 CITY-51- 2P

TIFLE " ORLee 61711 [T Change 1] Additon
NAME 5.2 NAMI

STREET ADORESS 63 STREEL ADDRLSS

N A e

on slated in Section 119 ?_{.3 {i},

f./f:.é)

Flarida Stalutes. | further corlify that the

s o e s S EET

CR2E034 (9/96)



