2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P93000058321 05-02-2005 90556 009 ***150.00

1. Enlity Name

INTERNAL MEDICINE ASSOCIATES OF BROWARD, P.A.

Principal Place ol Business

201 NW 70TH AVE
SIED

Mailing Address

P.0. BOX 16990 e
1!
FORT LAUCERDALE, FL 33317  US

PLATATOURL 33316 1 RGBT

2. Principal Place of Business 3. Mailing Address

201 NW 70th Avenue P, O. Box 16987

Surre ¢ Sulta. Apt. #, stc. 04202005  Chg-P CR2E34 (10/03)

ity & State | City & State . 4. FEl Number Applied For
1:? antation, FL %iantatlon + FL 59-3195643 Nol Applicable
32I3p317 Couniry ZI%331 8 C%nslx 5, Centiticate of Status Desired a ?g'zg‘l‘::f;m"al
6. Mame enc Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i Name
LAVENDER, JOELR ., ¥
507 SE11CT PRI Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316 .
~ City FL l Zip Code

8. The above named enlity subrnits this siatement for the purpose of changing ils registered office or registarad agent, or both, in the Slate of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE b
Za {NQTE: Regsiered Agent sgnanre requied wnen rensaing) DATE

Sq'zhird. yped of prnled name of regrstered agent and hiks If applicable
e v .

b e

0 3 .-
RILE 6""" FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE P O pelete Tne P/S/T/D [ Change [ Acdition
NAME SAEZ, ROBERTO NAME
STREET ADDRESS | 1457 MARTINIQUE COURT #5601 STREET ADDRESS
GiTY-ST-2P FORT LAUDERDALE, FL 33326 CiTY-S1-2IP
TILE 2 elete THELE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Gy -ST- 4P GITY-ST-21P
JILE O celete 1ILE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-51-2P
TIME [ pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDNESS
CITY-S1-2P CIvy-51-2°P
e O pelete TMLE [JChange [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-S1-2IF
TSILE 3 pelele JITLE O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-5i-2IP

12. | 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 certily that the information
indicated on this report or supplemental report is true -accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or lrusie execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an all other like empowered.

SIGNATURE:

Roberto Saez, Pres. 4/21/05 (954) 791-1260

EOIMGNING OFFICER OR DIRECTOR Daie

Daytene Fhong #

BIGNATURELAND TYESS OR PRINTED




