FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 : 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty of st Secretary of State

1999 DIVISION OF CORPORATICNS (03-02-1999 90062 012 ***150.00

DOCUMENT # Pg4000081587

1. Corporation Name

INDEPENDENT PHYSICIANS ASSOCIATION REGION IX, IN

; NS TR

Principal Place of Business Mailing Address
2240 WOOLBRIGHT RD 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 Incorporated or Qualifed
11/07/1994
2. Principal Place of Business 2a. Mailing Address ~ 4, FEI Number o B __{ Applied For
2] 2OSt YS™ SF 6] 20SI 4S* ST 65-0540678 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
22| urle, th: o [27] unleo : * 5. Cerlifcate of Status Desired (] $8F; 5R ::::'r‘:;“a'
City & State City & Stat 6. Elaction Campaign Financing $5.00 MayBa
EI WeEs+T ﬁﬂ (N' 5@.‘ ch El 03561— bﬁtﬂ BGAQ..(Q Trust Fund Contribution = Added to Feas
Zip Coyntry Zip Country 8. This corporation owes the current year Intangible
XI 33407 w é‘ IH BNL ;l 334 [5] &‘H A‘-'L\ Personal Property Tax. RYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
KUCERA, FRANK E MD PPlee. A, Bow: 7AT:bUS
299 N.E. 8TH STREET 82| Street Address:}’o‘ ?E(‘Number is hiftA tableg) ¢ 222
- . (%]
DELRAY BEACH FL 33444 o L34S EDERA -
34| City 85| _Zip Cpde
aca Latod FL | “=5952.

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ns of, S?) B07.0505, Flogida Statutes.

£

2 o Boow, 7hd bvs 'f12/59

14. Pursuant to the provisions of Sections 607.0502
office or registergd agent, or both, in the State g
agent. 1 am farpfflay with ,an cept thg obli

SIGNATURE

Sidnature, typed or printed nama of registered agent and title if Bpplicable (NOTE: Registered Ageni s:gnature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ﬂDELETE 14TME [JChange  [] Addition
NAME KUCERA, FRANK E MD 1.2 NAME
street aporess| 229 NE 8TH STREET 13 STREET ADDRESS
CIY-S1-21P DELRAY BEACH FL 33444 14 CITY-ST-ZIP
TITLE D [ DELETE 21TME . . - [OChange [ Addition
NAME MASSOUMI, MAS G MD 22 NAME
streer aoress| 1500 NORTH DIXIE HWY #104 23 STREET ADDRESS i
CITY-ST-2IP WEST PALM BEACH FL 33401 7 40ITY-ST-ZP
TITLE D [ DELETE 34 TITLE : - OChange [ Additien
NAME SMITH, J R 32 NAWE '
sreeracoress| 5315 S FEDERAL HWY 33 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 34, CITY-ST-2IP
TITLE D [ DELETE 41TIMLE [JcChange [ Addition
NAME SELTZER, PAUL 4,2 NAME
streeT apbRess) 2051 45TH ST 43 STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL 33407 o 44 CITY-5T-ZP
TME D ﬂpELETE 5.1 TMLE _ -[JChange [ Addition
NAME CHESHIRE, MCKINLEY 52 NAME '
sreeranoress| 914 N OLIVE AVE 5.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 54 CITY-ST-2P
TME [ DELETE 6.4 TITLE ' . - [Change  []Addition
NAME . 6.2 NAME ' '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-S7-2P

14, | 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 certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signhature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trygtee empowered to execute this report as required by Chapter, 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ghon an attachment wi\ addgES)-wittT all other like empowered. C : '

0333720

CR2E034 (11/98)

SIGNATUREr % WIS IARGALT I /=2 Z -77

Date v Daylime Phone #




