'DOCUMENT #

. Corporation Narpo

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PhorT )
CORPORATION
ANNUAL REPORT

1997

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

PO3000045238 (1)

HUMANA INTERNAL MEDICINE ASSOCIATES OF THE PALM
BEACHES, INC.

Frinc: p al Plage of Eius‘ €58

2400 £ COMMERCIAL BLVD

Mailing Address
ATTN: TAX DEPARTMENT

FILED
May 08 1997 8:00am
Secretary of State

Ay

2|

el

20] jso]

SUITE 213 £0 BOX 740026
FT LAUDERDALE FL 33308 LOUISVILLE KY 402017426 ‘ .
us Us 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
I 06/25/1993 05/01/1996
27 Pringipa Place of Busingss __za. Mailing Address 4. FEI Number Applied For
£ 2] 56-1627928 Not Appiicable
S le, ApL ¥, el Suite, Apt. #. Btc. iti
[ e ‘ - e Ap 5. Cerlificate of Status Desired (W $8.75 Additionaf
lzzy zﬂ Fee Required
RTECE City & Slate 6. Election Campalgn Financing $5.00 May Be
2:ﬂ e m Trust Fund Contribution Added to Fees
I Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,

Florida Statutes ves [ No

10.

Nama and Address of New Reglstered Agent

Street Address {P.0. Box Number is Nol Acceptable)

9 Name and Address of Current Reglstered Agent
CT CORPORATION SYSTEM 81| Name
C/0 CT CORPORATION SYSTEM Ty
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 8
B4| City

85| Zip Code

FL

" agent

SIGNATURE

94, Pursuant o the prowsloﬂs of Sactions 6070502 and 607.1508, Florida S1alutes the above-named corporation submits this statement for the purpose of changing its re istered
Ghice af reégistered agenl, o both in the State of Florida. Such change was authorized by the corporation’s board o dlrectors i heraby accapt thie appomtmant as reg stered
t1am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes. O ! AT TORT

3

{NOTE Fapistered Agenl gignature reduined when relns!m‘mu)

ADDITIONS}CHANGES T0 OFFICERS AND

ECTORS 1N 12

CR2EQ34 (9/96)

v2. s a. B
:, :::E THWAYNE T DELETE : ; ::::E gVDL& GEE GORY H. Change Adition
antit e | 500 WEST MAIN 3 STREET ADDRESS Lg%wv"_l_g KY 40201.1438

| resrar | %oylSVILLE KY 40201-1438 - 14GHTY-51-2P v _['! -

. DELETE ; Cha Addits
- c\g, W. LARRY e g‘o%ﬂﬁﬁ.}' AJHAMES E. " .
sthie anceiss | 500 WEST MAN 23 STREET ADDAESS .

| viesioe | LOUISMILLE KY 40201-1438 2ACIY- §T-29 LOUISVILLE Ky 40201-1438
NI SVPD T oELeTe L1 TITLE [ change T Acdition
et COUGHLIN, KAREN A 3.2 NAME
stk s | 500 WEST MAIN 33 STREET ADDRESS
cves LOUISVILLE KY 40201-1438 340y -51-2IP
e SVPD ) T peLEse &1 TNLE SIVPD TX Change - L) Addition
bt GARMON; PHILIP B - 4 2NME ts‘oﬁv"ﬂiﬁ“' MICHAEL B.
anielanoess | - 500 WEST MAIN -+ - 43 STREET ADDRESS '
Y ez L%SVILLE KY 40201-1438 0 44 CITY-51 -7 ;OU'SVILLE KY 40201-1438 - -

: ' T DELETE _ : Cra Adiiion
" | CANKFORD, RONALD § WD unoggm JOAN 0. S
s oo | 500 WEST MAIN ' 53 STREET ADDRESS .

| v aoe | LOUISVILLE KY 40201-1438 SACIY- §1-2F Loul WLLE KY 40201-1438
me | VP [T oeLETE 6. TITLE +. L addition
NAM: BAUERNFE'ND. GEORGE 6.2 HAME [T
st ao s 1. 500 WEST MAIN 6.3 STREET ADDRESS
Cny-gr LOUISVILLE KY 40201-1438 E4LITY-S1-2P

14.

i SIGNATURE:

EORGE BAYERNFEIND,

{din hereby cerdily that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
mformaton indicated on this annual report or supplernental annual repart is true and acourate and that my signature shall have the same legal eflact as if made under oath; that
Laman off Sor o director of the corporation or the receivar or trustee empowered to exacute this report as required by Chapler 807, Fiarida Statutes; and that my name
appiears in Bln(‘k 12 or Block 13 if changed. or on an attachment with an address.

V P-TAXES %35)97

*(502)580-1000

&GNATUH;/;NU TYPEQ OA FRINUAME OF SIGNNG OFFICER OR DIRECTOR

¥ Date Daylime Phane #

AAWTE S



