FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

" 4 "

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

DOCUMENT #

1. Corporation Narmé

HUMANA INTERNAL MEDICINE ASSOCIATES OF DADE, INC

STE. 213
us

Principal Fiace of Business

2400 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

ATTN: TAX DEPARTMENT
P.O. BOX 740026
LOUISVILLE KY 40201-742¢

FILED
May 08 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Quatified

3n. Date of Last Report

SIGNATURE

2 Prncipat Prace of Busingss [ 2a."Mailing Addross 4. FEI Number Apphed For
X1 2] 56-1828005 Not Appiicabe
Sarc, Apl #, ot Suite, Apt. #, elc. i
r? - (7 ! b 5. Certificale of Status Desired (] $8.75 Addiional
g_;_l________ R 27-1 Fee Reguired
L Lty & State City & State 6. Election Campaign Financing $5.00 may Bo
2] | 26] Trust Fund Contribution Added to Fees
_____ 2 | Country | dip Country 8. This corporation has liability for injangible tax under s, 199.032,
|24, o 25| 29-] E‘ Florida Statutes Yes [1No
.8 Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
CT CORPORATION SYSTEM 81| Name
C/0 CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 8
S 84| City FL 85| Zip Code

@ was authorized by

the corporation's board of diraclors. | hereby accept the

|11, Pursuart 10 the provistans of Sackons 607,0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this stalement Tor The purposs of changing its registered
ofl.ca or registered agent. or both, in the State of Florida, Such chan,

8 appaointment as ragistered
cagent Lam farmliaz with, and accept the obhigations of, Section 607.0505, Florida Stalutes. G .

(NOTE Repisiered Agant sipnalure required when rainstating),

Lo, i ’
RN A

12 T u A OFFICQEHQ:M‘:ID DTF;LIC'TgHsm _ | EER _ ADDTIONS/OHANGES 10 GFFICERS AND DIRECTORS |;~1“1‘é
me PD [ petete 1.1 TILE | : Change [ ] Addition
Nt SMITH, WAYNE | \2hane !{,%"{g ﬂARFNGORY H.
sae antss | 500 WEST MAIN 1.3 STREET ADORESS .
Civy- 577 LOUISVILLE KY 40201-1438 14 CITY-5T-2IP LOUISVILL’E‘“ 4020' 1438 AT HI

i SVPD MG 21 TME VP MR Change L] Additon
poon CASH, W. LARRY 228 g‘o%“v'\m A'.#_Mﬁ E.
sievanniess | 500 WEST MAIN 23 STREET ADDRESS

nesir | LOUISVILLE KY 40201-1438 saanv.oe | POUISVILLE KY 40201-1438
it SVPD [ GELETE 1ML (] Change [ Addition
e, COUGHLIN, KAREN A BZNAME
st aooeess 1 50O WEST MAIN 33 STREET ADDAESS

Corosese | LOUKSVILLE KY 40201-1438 34.CIIY-S1-2P
Tiles SVPD | [ ofETE “TME SIVPD I Crange L] Addiion
rAME GARMON, PHIUP B 4 2 NAME %ﬂococw.ﬂgﬁfﬂ. MICHAEL B,
sinbraooaess |- 500 WEST MAIN- - 4.3 STAEET ADDRESS
oo e | LOUISVILLE KY 40201-1438 PP LOUISVILLE KY 40201-1438
Wi SVWD L1 DeCETe 51TILE 5 N Crawe [ Addition
i LANKFORD, RONALD S MD s2ne ERDGER, JOAN O.
sl a5 | 500 WEST MAIN ' 5.3 STREET ADDRESS .

| ovsire | LOUISVILLE KY 40201-1438° 54CHY-ST-2 LOUISVILLE KY 40201-1438
T VP (T perene B1TLE T Crange . L] Adoiden
HAME BAUERNFEIND, GEORGE 62NAVE AR
siseramoitss | 500 WEST MAIN 6.3 STREET ADDRESS "

Y- 513w LOUISVILLE KY 40201-1438 BACITY-§1-21P

IGNATURE: Gy |
iSG URE A...s‘m'.“‘.;\‘)e

anpears v Block 12 or Block 134 changed, or on an attachment with an address.

GEORGE BAUERNFEIND

14. 1.do hereby cerlify that the inlormation supplied with thes filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | funther certify that the
inforniaben ndicated on this @annual <eporl or suppiemental annual report is true and accurale and that my signature shall have the same legal sifect as if made under cath; that
o an aoffizor or director of the corporation or 1he receliver of trustea empowerad 1o exacule this

report as required by Chapter 807, Florida Statutes; and that my name

RE AND TYPED

g

[ NAME OF SIGNING OFFICER OR DIRECTOR

VPTAXES /50/907 (5025801000

CR2E034 (9/96)



