2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P93000058321 -

1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF BROWARD, P.A.

Secretary of State

02-04-2004 90052 005 ***150.00

Principal Place of Business Mailing Address

201 NW 70TH AVE P.O. BOX 16890
STED PLANTATION FL 33318
EgRT LAUDERDALE FL 33317 us

2. Principal Place of Business 3. Mailing Address

I

L

VRN

Suite, Apt. #, elc. Suite, Apt. #, etc.

LAVENDER JOEL H
507 SE 11 CT
FT LAUDERDALE FL 33316

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3195643 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The atave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registerad agent and title o applicable

[NOTE: Registered Ageni signatute required when retnstanng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comnbution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TILE PR ES I DENT El Change D Addition
NAME SAEZ, ROBERTO NAME SAEYZ ROBERTO
STREET ADDRESS | 4030 CROSSBILL LANE STREET ADDRESS
tv-52¢ | WESTON FL 33331 orvsrze | 1457 MARTINIQUE COURT #5601
TE CEC [ pecte TITLE WESTONPLORIDA 33326 [3 Change [ Acdition
NAME SAEZ, ANGELA NAME
STRECTADDRESS | 4030 CROSSBILL LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITy-S$T-2IP
TMEE O pelete THiLE [ Change [ Acdition
~NAME ~ ————— e e Ea o E NAMES = 25 e e o - e e R e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7P
TIILE 1 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE 7 pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supgh
indicated on this report or supplement
of the corporation or the receiv
changed, or on an attachment with

SIGNATURE:

dpéss, with all other like empowerad.

774 (et

%h this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
reporhs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered 10 execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/29)0y 95y 79/ SoBY

sbaNATunE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR L L Date

Davylime Phone #




