f FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 SOoam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

i 1998
DOCUMENT # MO1376 (6}1

1. Corporation Name

INDEPENDENT MEDICAL ASSOCIATION OF DADE, INC.

(TR IR,

E Principal Place of Business Mailing Address
: 4646 W 4TH AVE 4646 W 4TH AVE
; HIALEAH FL 39012 HIALEAH FL 33012
DG NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
; 06/06/1984

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

[21] [26] 59-2429242 Not Applicable
; Suite, Apt. #, etc. Suite, Apt. #, etc. i
: P > Ae 5. Centificate of Status Desired IE/ $8.75 Adc!'ﬁona]
; Zl E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: Eﬂ El Trust Fund Centribution Added 1o Fees
: 2ip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;[ El ;] Eo_l Personal Property Tax due June 30, Yes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHAVEZ, PEDRO 81| Name

: 4646 W 4TH AVE 62| Strest Address (B.0. Box Number 1s Not Acceptable)
i HIALEAH FL 33012
: 83
84| Ciy 5] Zip Code
; _ FL

of Bactons 607 0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
At af'both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
h, ard aggept the obligations of, Saction 607.0505, Florlda Statutes.

11. Pursuant to the prov]
office or registere,
agent. 1 am famj

SIGNATURE . A S 5
! SignXze !‘le namg of ragrsterad agent and fila ¥ applicable. INQTE: Raglslared Agent signature requirad when reinstating) DATE
: 12. ,ﬂFFlCERS AND DIBRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
: TIILE PD 7 CToELETE 11TILE [T change [ Addition
: NAME CHAVEZ, AMADA 1.2 NAME
sTREET AoDRESS | 1342 NW 195TH AVE. 1,3 STREET ADDRESS
: CITY-5T- 2P PEMBROKE PINES FL 33029 14 CITY~5T. 2P
TLE VT LT DELETE 21 TILE [TChange [ Addition
: BAME CHAVEZ, PEDRO 22 NAME
STREET ADDRESS 1342 NW 195TH AVE. 2.3 STREET ADDRESS
CITY -5T- ZIP PEMBROKE PINES FL 33029 2,4 OITY-ST-ZIP o
TITLE [ DELETE g armme L] Change L] Addition
: NAME 3.2 NAME '
: STREET ADDRESS 3.3 STREET ADDRESS
: CITY-SF-21P 34, GY-ST-21P o o
: TITLE [MPETES 41TILE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
: CITY-S1-2P . 44 CITY-ST-2IP )
: L [ DELETE 5.1 TTLE [T Change  I_J Addition
NAME : 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
i CITY-ST- 2IF 5.4 CITY-5T-2IP
TITLE T DELETE 8.1 TITLE [ IChange [ Addition
NAME 5.2 NAME
; STREET ADDAESS 6.3 STREET ADDRESS
; CiTY-ST-Z21P 64 CITY-ST-2IP .
: 14, | hereby certify that the information suplied with this filiing does not qualigy for the exemgtion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that_the information
¢ Ingicaled on this annual report o supplesnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
H officer or director of the corporglion Gr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: Black 12 or Block 13 if chang« gn attachment with an address.
| SIGNATURE- < JURE REQUIREFD Syl 58 /fﬂf)f;/")fp

CR2E034 (10/97)




