P

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

o s g e

PHOFlT  rLonoA DEPARTMENT OF STATE ] Ma 1 4 1 99 8 8 . OO am
. CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of Stale I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
]
DOCUMENT # ( )
DOCUMENT P93000045230 8
HUMANA INTERNAL MEDICINE ASSOCIATES, INC.
0 0 A0
200 E, OOMMEHCIAL BLVD. ATTN: TAX DEPARTMENT
$TE. 2 P.0. BOX 740026
FT. LAUDERDALE FL 33308 LOUISVILLE KY #0201-7426 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/25/1993
2. Prncipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 _ e 25] _ 56-1828005 Not Applicable
Suite, Apt. #, atc. __ Sute. Apt. ¥, etc, " . $B_75 Additional
-gl L £7—| 6. Certificate of Stalus Desired O Fes Required
City & State . Gy & sute §. Election Campaign Financing $5.00 Mmay Bo
23 e 28} e Trust Fund Contribution Added to Fees
Zip Country ap | Country 8. This corporation cwes or has paid the current year Intangible
24 ;51 El 30] Personal Property Tex due June 30. j:l Yes [ JNo
9. Name and Addrgfgwgl_gn_:_r_r_g_ntiﬁegis!ered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 321 Sreal Addross ‘
(P.0. Box Number is Mot Accepiable)
PLANTATION FL 33324
83
84| Ciy 85| Zip Coda
FL |

11, Pursuant {o the provisions of Seclions 607.0507 and 607 1508, Flonda Stalules, the above named corperation submits this statement for the purpose of changing its regls!ared
office of registerod agent. of bath, in the State of Torida. Such change was aulhorized by the corporation’s board of dlreciors l hereby a(:uepl the 3ppomlmem as g SITFB

Lt

agenl. 1 am familiar with, and accept he oblgations of, Section 607.0505, Florida Statutes

SIGNATURE o e SR D l{:.
Signaturs typed o pandfed ko8 tegidendd ool anid e i apphcatio. (HETE Aagisloroo Agent signatuen requuad whin rmnsm'tlnq) : "D B p
_”____#__(3_ SRS AND DR CTORS. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 2
] oeLete T10LE "] change 1 Addition =
11WOLF, GREGORY H o o 1.2 NAME §
i : 500 WEST MAIN 13 STREEY ADDRESS
orvsre | LOUISVILLE KY N 14 TITY - 5- 2 RS g
TITLE VP T T oeLeTe 21TLE "] Change L] Andition
HAME MURRAY, JAMES E 22 NAME RN
seer apoess | 900 WEST MAIN 2 3STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 2.4 CITY- §T-7P
TITE ~SVPD o T oecee 2ITILE [T Change L] Addition
NAME COUGHLIN, KAREN A 22 NAME
steerancress | 500 WEST MAIN 39 STREET ADDRESS
CiTy-ST-2I7 LOUISVILLE KY 40201-1438 34.CITY-51-2IP
TITLE - ovPD [JotE: 41THLE I Change [ Addition
NME - MCCALLISTER, MICHAEL B 4.2 NAML
SMHADGREBS ‘ 500 WEST MAIN 43 STREET ADORFSS
ervsrze | LOUISVILE KY L 4ACOY-ST 7P
TLE ° [T DELETE 51TILE & Change — TJ Addition
NAVE KROGER, JOAN O 52 AME LENARAN , Jonm O.
STREET AQDRESS 500 WEST MAIN 5.3 STAEEY ADDRESS
crvisr.ze - | - LOUSVILLE KY ) B 5ACITY-57-2
TITLE P ' B B B T BTN LT T T change T Agdion |
NNE BAUERNFEIND, GEORGE 52N N B A I
sreeranceess | 500 WEST MAIN 53 STRECT ADDRESS S
oissr.ze |- LOUISVILLE KY 40201-1438 B4 CITY-S1. 2P

14. | hereby cerﬁiﬁ that the informabion supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢erlify that the information

v indicated on this @nnual report o supplementat annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
pificer or direolar of the corporation of the recoiver or trusiee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, o on an attachment with an address.

CICNATIIRE: Gvy:. QW ' GEORGE BAUERNFEIND. V P-TAXES APR‘S 0 1998 (502)580-1000




