2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01376 Jan 27, 2000 8:00 am

1. Entity Name

INDEPENDENT MEDIGAL ASSOCIATION OF DADE, INC. | Secretary of State

01-27-2000 90177 026 ***158.75

Principal Place of Business Mailing Address
4646 W 4TH AVE 4646 W 4TH AVE
HIALEAH FI 33012 HIALEAH FL 33012-3907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2429242 Applied For

Not Applicabie

Zp-. SR R S R . L - —wm|- B.-Certificate of Status-Desired - --J% $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
me Amada Chavez
CHAVEZ' PEDHO Street Address (P.O. Box Number is Not Acceptabie)
4546 W 4TH AVE 4646 West 4th Avenue
HIALEAH FL 33012 .
City __, Zip Code
o Hialeah FL 53072
8. The above name%its}ﬁis statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE %76{1,,&‘7\ Amada Chavez 1/20/00
Signature, typed or printad name of regi?(erwl and uile if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 st b i ffd;%om'”;zgfe
(See criteria on back) B Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelets TITLE [ Change [ Addition
NAME CHAVEZ, AMADA NAME
STREET ADORESS | 1342 NW 195TH AVE. STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33029 cimy-sT-2P
MmE vT - & pelete TITLE []Change [ Addition
NAME 'CHAVEZ, PEDRO ' NAME
STREET ADDRESS | 1342 NW 195TH AVE. STAEET ADDRESS
omy-Srzr -.PEMBROKE.PINES-FL-33029.. . . . . - .- _ QEmwsraf | e Co-
TILE ' ' O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE . : [ Dpetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-8T-ZIP
ME O pelete THLE ' O Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE O Detete TNLE O Crange T} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the receiver or mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed -or an an altachmerd, wi ddress, with all other like empowered.

' ) ! fr'l‘/'\ -v‘;t-»r’-‘ A 1 B
SIGNATURE: __ el ces REQUIMDY oravez 1/20/00 (305) 821-7887

SIGNATURE AND TYPED OR TIHTEIWEF SIGNING OFFICER OR DIRECTOR - Date Daytime Phene #

CR2E034 (3/99)



