FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P94000081587 (5)

1. Corporation Name

I(I;IDEPENDENT PHYSICIANS ASSOCIATION REGION IX, IN

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
SUITE 101 SUITE 101
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 Lo — I
3. Dale Incorporated or Qualified 3a. Date of Last Rgport
) o 11/07/1994 |™ “Gsorries
| 2. Principal Place of Business [ 2a. Mailing Address ) T o Number T T Applied For
L . | ’
2 2240 Wedlorh el R, [u] 2840 Weo\opight RA. | 650540678 Not Aopicabls
Stite, Apt, 4, efc. “ | Sulte, APt #, efc. thoalo of Stats Dos. $8.75 Additional
2| Suite 330 - 7] Suwie 39 stmfcal"__(_)__f_s_’f_m““ Desrec_l__ D Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
5] BN 0 BEACH FL oo BERTOA TNy FL | st fons Gowetarion H Addod to Feos
_p __ Country | Zip _ Country 8. Tnis coporatan has liability for intangble tax under s 199 032,
24] 3?}“'} a‘o 251 Ué —9\ . EL#BI:\ alo 301 \'.’LS" Q . Florida Statutes 1 ves [OJNo
9. Name and Address of Current Reglstered Agent - 7" 1o Name and Address of New Registered Agent
B1| Name
KUCERA, FRANK E MD 182] Stront Address (P.0. Box Number is Mot Acceptabie)
229 N.E. 8TH STREET -
DELRAY BEACH FL 33444 83
841 "City R 85| 2p Code
FL ||

| 11. Parsaant to the provisions of Sections 607.0502 and B07. 1508, Florda Stalutes, the above named corporation submits this siaten et for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered agent. | am
famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ L . . o ] ) o
Sig ature, tpad 0 Printed na e of regislersd Agnt 2kl 1t g § gyl NDIE Fegistonad A 8ap itore el Wi g it gl DATE
12. o OFFICERS AND DREGTORS 13. o ADCNIONS/CIIANGES TO OFFICE RS AND DIRECTORS TN 12
7TTIIF—WW T _"D___——m T o D DELETE T;TT—[F B A B o D Change D Addition
NAME KUCERA. FRANK E MD 1P NAME
seer aooress | 228 NE 8TH STREET 13 STREE| ADDRESS
CTY-ST-71P DELRAY BEACE' ﬂ. 33444 e 14 CITY-51- 7P N .
TmF D [ DELETE 2 1TNLE [J Change [ ] Addiion
DU G-l 27 HAME
swartanciess | 1900 NORTH DIXE HWY #104 2ASTRELT ADORESS
LIy -S1- 2 WEST PALM BEACH FL 33401 PACTY-SI-2P
HILE b ) [ DELEIE N ERELR: ' ’ [ Change ] Addttion
NAME SELTZER, PAUL DO 317 NAME
staerr aooress | 2051 45TH STREET #101 33 STATFT ADRESS
| Grv-si-zp WEST PALM BEACH FL 3:_3ﬁOT I EXINE _ B
TLE D [JDEETE 41ITE T o [ Change [ Addition
NAME ALLRED, THOMAS J. M 42 NAVE
STREE| ALORESS 15485 MEADOW WOOD DR 43 STREFT ALDRESS
oY -SI- 7P WEST PALM BEACH FL o B sachyesrze -
TIFLE [ DELFIE 5 CTILE [ Cnhange  [] Addition
NAME 52 NAME
STRET T ADDRESS 53 STREE [ ADORESS
ClTY-51-2IF - . S540ITY-ST-2IF o I o
TITLE CIDeLETE 6 1TIILE [ Change [} Addition
Hentt 67 hans;
SIHEET ADDRESS . 63 STREEN ALERESS
oy-5i-7p ~ Leeonvesiae

14. | do hereby certify that the information supplied with this fling is voluntarily furn.shed and does not gualify for the exernption stated in Section 1 10.07(3)(k), Florida Statutes, ) fudther
cerliy that the informatian indicated on this annual repert or supplemental annual repor is true and accurale and that ny signature shall have the same legal effect as if made under
oalh; that | am an officer or dicector of the corparation ar the receiver or tustee empowered to execute s repon as req.iqed by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block®TY if ghanged, or on an attachmenl with an acldress,

SIGNATURE: __ JAaame. G @W mpd ,?/ 90 | Hoj).é'l?;li54

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER i Brone ¥




