FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 6 W AIp FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000081587 (5)

1. Corporation Name

I(I;IDEPENDENT PHYSICIANS ASSOCIATION REGION IX, IN

FILED

Jan 23 1998 8:00am

Secretary of State

T

Princlpal Place of Business Malling Address
224y WOOKEBRIGHT ROAD 2240 WOOLBRIGHT ROAD
SUITE 326 SUITE 326
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiod
11/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S B HO WOLLARI Y T W 2] 650540678 Not Applicable
Sulte, ApL. #, eic. Suita. Apl. #, elc B _ $8.75 Additional
El LEI 5. Certificate of Status Desired E Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trusl Fund Contribulion Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 ;a m m Personal Property Tax due June 30. Yes [Ine
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUCERA, FRANK E MD 81} Neme
229 N.E. 8TH STREEY 82| Strept Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
[X]
84| City FLJGS Zp Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida $tatutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as regislored

Signature. typed of printed nare of 1egrsterec agant and tile ol appleahlo NOTE - Rogistered Agent signature requirad when teinstatng) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D (3 DELETE LITITE D [J change B addition
NAME KUCERA, FRANK E MD 12 NAME PAUL SELTRER
srect aoeess | 220 NE 8TH STREET sasTEE ADDRESS | OBy HEYR Sy
- DELRAY BEACH FL 33444 wa-se | \DREX Rpun BHEA |, L D340
TLE D [T oecete Z1TITLE ‘ [T change [7J Addition
NAME MASSOUMI, MAS G MD 27 NAME
smreeTaporess | 1500 NORTH DIXIE HWY #104 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 3341 2 4CTY-S1-ZP
ME 1] [ DELETE 31 TITLE [ Change [ Addilion
NAME SMITH, J R 32 NAME
staeer apoeess | 915 S FEDERAL HWY B 23 sreeer aooress
CITY-S1. 1P BOYNTON BEACH FL 34 CITY-§1-2P
TITLE D E DELETE 41TILE [] Change T Addition
RAME ALLRED, THOMAS J. M 4.2 HAME
streerapoess | 15485 MEADOW WOOD DR 4.3 STREET ADDRESS
CiTY-S1- 7P WEST PALM BEACH FL 44 CITY-51-21P
TLE D IRNIGH S1TITLE LI Change 7 Addition
NAME CHESHIRE, MCKINLEY 5.2 NAME
smeeranoress | 914 N OLIVE AVE 5.3 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 54 CITY-S1-7P
TITLE T DELETE &1 TiILF [ Change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
£TY-ST- 2P 8.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an allachment with an address

P Y LY ™ ;!- e - d -

14, | hereby certity that the information supplicd with this filing does not gualify for ihe exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemenlal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under vath; that | am an
officar of director of the corporation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

N

CR2E034 (10/97)



