2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081587 Feb 11, 2000 8:00 am
1+ Ery Name Secretary of State

INDEPENDENT PHYSICIANS ASSOCIATION REGION iX, IN 02-11-2000 90038 007 ***150.00
Principal Place of Business Mailing Address
2051 45TH ST, 2051 45TH §T. G s g o
101 101 AU
WEST PALM BEACH FL 38407 WEST PALM BEAGH FL 33407-2026
us ) us "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 . .
City & State . City & State 4. FE| Number 65 05 - Applied For
. 40678 Not Applicable
Zip =T Country Zlp Country 5. Ceriificate of Status Cesirec O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Al = T T T T s T NameP - t?’-:':ﬂ,.—.-z"‘-r F r:'-'"-r—-b-ﬁ-'r v s g S
1S, PETER N BON ETER . ONITATIBVYS
TAT'BU ! PETER N Street Address (P.Q. Box Number is Not Acceplable}
1515 N. FEDERAL HWY #222
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
gugnmum_ typed or printed name of registarsd agent and title if applicabile. (NOTE. Registerad Agent signature ragquired when reinstating} DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW ! FEE 1S $150.00 . o )
o ) ! 10. Clection Campaign Finangin

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusthund Co':;tr?bution ¢ O fdsd.g:l{t,owllziss ?

(See criteria an back) O Make Check Payable to Department of State ' -
11. ' OFFICERS AND OIRECTORS - 12 ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TMLE ‘ Clchange [ Addition
NAME MASSOUMI, MAS G MD NAME
sTreeT ADDRESS | 1500 NORTH DIXIE HWY #104 STREET ADORESS
CiTy-$1-2Ip WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE 0 [T Delete TITLE [ change {7 Addltion
NAME SMITH, J R NAME
STREET ADCRESS | 515 S FEDERAL HWY STREET ADDRESS
orv-s-2p | BOYNTON BEACH FL CITY-§T-2P
ME D ) Defete TITLE , { ... Ol Cange_ [0 adition
wwe - -:f| SELTZER, PAUL - ~- . R “NAMET T (T T T ’ T )
sTReeT ADDRESS || 2051 45TH ST STREET ADDRESS
crv-st-ze || W PALM BCH FL 33407 CITY-ST-2p
me | O Celete Me < Ochange [T
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-$7-7IP CTY-$T-2IP
TILE [ Delete TILE Ol Change i
NAME NAME
STAEET ADDRESS STREET ADDRESS . \
CITY-ST-ZiF CITY-§7-21F
TLE 1 pelete TILE . [ Change - [
NAME NAME e :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-71P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or suppiementa! report s true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this r%ogas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenlwith a}?dodffé”}h Wﬁ%rﬂp
X i ING- IV XY . N _ - ng
SIGNATURE = - RN - EME OF SIGNING OFFICER OR DIRECTOR 2 é ——a o Dat 5—6/ 7D ':’épf




