FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Aﬁﬂi{%&g& B, e Jan 23 1997 8:00am

1997 D|V|S|§:C§;ago(;:;$ﬂor45 Secretary Of State
DOCUMENT # P94000081587 (5)

1. Corporation Namo

INDEPENDENT PHYSICIANS ASSOCIATION REGION IX, IN

Principal Place of Business Mailing Address I I | I’I l I II I’ III II

2240 WOOKBRIGHT ROAD 2240 WOOLBRIGHT ROAD
SUME 326 SUITE 326
BOYNTON BEACH FL 33426 BOYNTON SEACH FL 33426-6365
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/07/1994 03/18/1996
2. Poncipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
2] 9240 WOOLRRGAT RD 2] 65-0540676 Not Apalicablc
Suitg. Apt. #, etc | Suite, Apl. #, elc. . 53_75 Additional
P % o *Q« 3 a_( Eﬂ . Certificate of Status Desired 'K Fen Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 MayBe
23| Ro j A)IQAJBC H F L 26 Trust Fund Contribution (] Addad to Feas
@ q - Cour'ry 5p Country 8. This ¢corporation has liability for intangible tax under s. 199.032,
;‘ 393 b 25] U SA ?9] ;l Florida Statutes B Yes [JNo :
¢. Name and Address of Current Reglslered Agent 1p. Name and Address of New Registersd Agent i
KUCERA, FRANK E MD 81 Name
229 NE. 8TH STREET 82] Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 |
83 ;
84} City. : FL 85| Zip Coda

11. Pursuant (o the provisions of Sectons 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or regstered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiaae with, and accepl the cblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e . .

Slgnabaa fyped o printed nase of redgic! v and te if gpplicatie (NOTE Ragistered Agent signature reguired whan rainstating) DATE
12. CGFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE D T DELETE 11 TIILE [ Change [ Addition g
HAME KUGERA, FRANK E MD 1.2 NAME §
sreer aooarss | 228 NE 8TH STREET 13 STREET ADDRESS g
CiTy- 31-4P DELRAY BEACH FL 33444 14 CITY-S1- 2P g
TTE D LT DECETE 21TNLE 1) Change [ Addition [O
NAME MASSOUMI, MAS G MD 2.2 NAME ;
siweer anoress | 1500 NORTH DIJE HWY #104 2.3 STREET ADIDRESS :
oY ST WEST PALM BEACH FL 33401 2,4 CITY-S1-ZP 3 = f
TiTLe D [T oetkTe 31 TITLE [JChange ] Addtion :
NAME SELTZER, PAUL DO 3.2 NAME
streer rocress | 2051 45TH STREET #101 3.3 STREET ADRESS
CTY- 5T 7P WEST PALM BEACH FL 33407 i 34.CITY-5T-2P
ILE D Q DELETE L1 TILE D L Change Q’Adﬂitiun
NAME ALLRED, THOMAS J. M 4.2HAME T A Somin
stheet aooress | 15485 MEADOW WOOD DR asrETaoeess | $15 6. Fedetal AW
CITY - ST 740 WEST PALM BEACH FL 44 QTY-§T-2P NOTON e, FL 3 gﬂ 395 .
T [ oeLerE S1TITLE D 1T Change T Addition
Kawe 5 ZNAME MeWinke v Onedrise
STREE) ADDRESS 5 3 STREET ADDRESS °\\ Y f\.b. e, RU(,
CITY-ST-2IP 54 CITY-81-2IP W. PAm Dn Yl D Mol
TITLE [T DELETE §1TMLE N [Jchange L] Addition
HAME 6.2 NAME
STREET AODRESS §3 STREFT ADDRESS
CITY-ST-2IF £4 CITY-ST-2P

14. | do hereby cerlly that the information supphed wilh this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual repart or supplementat annual report is trug and accurate and that my signature shall have the same legat effect as If made under cath; that
1am an officer or director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: %MVL, -1 %M [~7~97 __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECT: Date Dayuma Pnohe #




