1 — e e e -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED §
May 17, 2001 8:00 am

f
i
1

DOCUMENT # P93000058321
oG UUU <l . |.  Secretary of State
e 24 e
INTERNAL MEDICINE ASSOCIATES OF BROWARD, P.A. 03-17-2001 91356 019 7771 58.75
Principal Place of Business —_— “Mailing Address
140 SW 84TH AVE P.O. BOX 16990
D PLANTATICN FL 33313
PLANTATION FL 33324 us
us ,
| |
2. Principal Place of Business 3. Mailing Address | f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3195643 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired E’ geﬁe.gfqﬁj:étionai

_~7.-Name and Address of New Registered Agem—. . — -

- 6.-Name -and'Address-of Curront-Registered Ageett— | .
Name

LAVENDER’ JOEL R Street Address (P.O. Box Number is Not Acceplable)

507 SE11CT ~

FT LAUDERDALE Fi, 33316

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tide if applicabie, (NOTE: Ragistered Agan signature required when reinstating) DATE
. o s ) m ] ) ‘ ‘ )
9, ;hlsfﬁgrporat:o‘n is eJthlblg l? satnstfyéts Intangibie Aﬁf';%y?ygomfng I‘S;;%:‘?‘g::{)“on 10. Election Campaign Financing $5.00.may Be
axh ng rfaqulremen and gfects to do so. er ! ee will be ! Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. . A-"é_'TEWICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD Detete TITLE b‘E ela 3161— [ Change i=Gaition 8_
HAME SELBST, ALLAN M NAME e
STREET ADDRESS | 140 SW 84TH AVE STE D smeeraonirss | 4020 Crose b Lane 3
CITY-ST-21P FT LAUDERDALE FL CITY-§1-2Ip W estem Feo 23373 ) g
TE VD (1 pelete TLE vD Thange [ Addition &
e SAEZ, ROBERTO o RooerYo 0ET :
STREET ADDRESS STREET ADCRESS
D 140 SW 84TH_AVE STED i A030 Crossb, V| Larc
orv-s1-2f | PLANTATION FL St RSN " mmam,y
I ) S P E-perete —~—§-wHE————dpoii--—-—— -Ehange——[=]-Addition - ——

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-21P
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, a2ll other like empowered.

SIGNATURE:

AN\S-OM

Date

(as4) 310-202)

Daytims Phona #

SIGNING OFFICER OR DIRECTQR

snam(rw«e mnfpzo OR PRINTED NAME

— = o




