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

FILED

PROFI i
CORPORATION
ANNUAL REPORT

1998

DIVISI

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Feb 17 1998 8:00am
Secretary of State

Secretary of Stale
ON OF CORPORATIONS

DOCUMENT #

arporation Nanie

INTERNAL MEDICINE ASSOCIATES OF BROWARD

» P.A

Principal Place of Business Maiting Addross

140 5W BATH AVE P.0. BOX 16990
D PLANTATION FL
PLANTATION FL 33324 us

0G0 A

3.
DO NOT WRITE IN THIS SPACE

23]

us a. Date Incorporated or Qualified
o I 08/11/1993
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Apptied For
21 . = Jﬁl L 593185643 Not Applicable
22 Suite. Apt ¥ etc 271 Sule. ApL #. olc. 5. Certificate of Status Desired O sBF';SH::J:t:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Addad to Foes

Zip Couantr y4 )

Country

8. This corporation awes of has paid the current year Intangible

-2TI ;!:‘ e 29] L ;l Parsonal Property Tax due Juna 30. Oves [No
9. Name and Adq(gu of Current Reqlstarpd Agent 10. Name and Addross of New Ragistered Agent
LAVENDER, JOEL R 81| Name
507 SE 11 CcT 82| Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
[X]
B4 City FL 85| Zip Code

11, Pursuant to the provisons ol Sections 607 0
aflice or rogistered agenl, or both an lhe St
agenl. 1 am tarmihar with. and accept the obligaions of, Section 607.

SIGNATURE _

W and 607_1508, F lorida Slalutes, the above-named corporation submits this statemaent for the purposa of changing its registared
vof Horida Such chang

e was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
505, Florida Statutes.

indicated on this anrwal roporl of sepplomental anonat g
ofticer or director of 1he corporation or the receiver or ipaGloc

Bingrttests bygsans 04 gnnen L rp 0 o8 1 ge b 2 el e B0 A appe At {NOTE Hegrstered Agent signature required wher reinstating) DATE
12. T ot AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' [T oeeeve 11 THLE [ Change L] Addition
NAME SELBST, ALLAN M 1.2 NAME
sweer anpaess | 140 SW B4TH AVE STE D 1.3 STAEEF ADDRESS
CITY-ST-2P FT LAUDERDALE FL 16 GITY-$¢- IIP
TNLE VD - I I ITT3TS 21TMLE [JChange ] Addition
NAME SAEZ, ROBERTO 22 NAME
steeTaDDRess | Y40 SW B4TH AVE STE D 23 STREET ADORESS
CITY-$1- 2P PLANTATION FL - 2 4CITY-§1-2P
TE o o N W R30S 31TILE [T change ] Asdition
NAME 32 NAME
STREET ADDRESS l 43 STREET ADDRESS
oIty -S1- 21 ) - 34 CITY- §1- 2P
TME T T R B ETIIGT 41TmE [ change T Addition
NAME 4 2NAME
STREET ANDRESS 4.3 STRELY ADORESS
CITY-ST-2P - L4TY-ST-7P
e — TJoRieTE 51 TIILE D Change T Aadition
NAME 52 HAME
STREET ADDHE S5 5 3 STREET ADDRESS
CITY-ST- 2P B 54 CITY- ST- 2P
L e, T e T oetEw 61 TILE [Tcrange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY -57-2IP - == | saciv-si-ap
14. | hereby cerlity that the infonnaton suppied vath ihis filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

W and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an
vored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



