FILED e
2002 UNIFORM BUSINESS REPORT (UBR) 3
: 1\ 1 3
[ ]
DOCUMENT # MO01376 Sar OSt, 2 002f %tog am;
1. Entity Name ecre al y O a e »
INDEPENDENT MEDICAL ASSOCIATION OF DADE, INC. 03-05-2002 90084 038 ***158.75
Principal Place of Business Mailing Acdress
4846 W 4TH AVE 4546 W 4TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principa! Place of Business 3. Mailing Address ”"III" m II'I‘ "I" Im“"" Im I"“ I]l” I‘I" |||” I]l” |‘|” Ill‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS‘SPACE
City & State Cily & State 4. FEI Number Applied For
A
) 59-2429242 Not Applicable
Zj| ’ t Zi G u it
P Gountry s ountry 5. Certificate of Status Desired N $8.75 Additionzal
N Fee Required
""" 6. Name and Address of Current Registered Agent” -~~~ - -~ — [— - -~ —. -.7.-Name and Address of New Registered Agent.. __
Name -
CHAVEZ, ANADA cuprEz, AUADY-
? Street Address {P.O. Box Number is Not Acceptable)
4646 W 4TH AVE
HIALEAH FL 33012
City FL Zip Code
8. The above named enjj its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE Loz 22002
Slgnﬂ[ura.‘lyfped or printed name of mgistew and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy nw FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
b Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets TIME O change O Addition | 5
NAME CHAVEZ, AMADA NAME 2]
STREET A0DRESS | 1342 NW 195TH AVE. STREET ADDAESS §
orv-st-7 | PEMBROKE PINES FL 33029 CIFY-$1-21F i
" [anf
TITLE [ Delete TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
ﬁfLE TRETEREER vTESwE OToRToowoE DTJeIT{e: e i B TR “~ 7 [JcChange —[1"Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-2ZIP
TITLE O Delete TILE [3Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-ZiP
TME O peles TIMLE [Jchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2IP
13. | hereby certify 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
incicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ehess, with all other like empowered.
& 2 A W I e N § I _
SIGNATURE: s éﬂm A BRI C 20 D2
SIGNATURE AND TYPED OR PRIM MNAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




