2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 12,2002 8:00 am
DOCUMENT # 1 )
17 Eniy Namo P94000081587 Secretary of State
INDEPENDENT PHYSICIANS ASSOCIATION REGION IX, IN 02-12-2002 90052 017 ***150.00
C.
Principal Place of Business Mailing Address
2051 45TH ST. 2051 45TH ST.
10 101
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
> . DRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S!PACE
City & State City & State 4. FEI Number 65-0540678 Applied For
- Not Applicable
Zip - Country Zip Country 5. Certficate of Status Desied ~ []  98-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P - _ . Name _ e e - .
BONITATIBUS, PETER N ~
. S}reggjgessﬁ.(?, .B&f_\ljnebz%t A-::Cftabll;e) # 2az
BOCA-RATON-FL-32432-
C%ac.,\ Z,A"To,d FL Z‘%ngf[ 32

8. The above named entity submjss this statement for the purpoge of changing its registered office or registered agent, or

hoth, in the State of Florida.

@[EA A @m Abbis _ ’/z:/o-z,

SIGNATURE /

Signature, Typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) L. DA_TI% . .

9. This corporation is eligible o salisfy its Intangible - FILE NOW!!! FEE I$ $150.00 10, ‘Eleiiion Camiaigh Financing i $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ‘o Foos
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O petste TME O change [ Acdition

NAME MASSOUMI, MAS G MD NAME

streer aooress | 1500 NORTH DIXIE HWY #104 STREET ADDRESS

crv-s1-2¢ | WEST PALM BEACH FL 33401 cTY-S1- 2P

TITLE D O Delete TITLE [ change ] Addition

NAME SMITH, J R NAME

sTreet AnoRess | 515 S FEDERAL HWY STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL CITY-ST-2P

me_____|D O] Delete TIMLE O crange [ Addition

NAME SELTZER, PAUL T T T RAME ST —— — ———— . -

STReeT ADDRESS | 2051 45TH ST STREET ADDRESS

CITY-8T-2IP W PALM BCH FL 33407 CITY-§T-2IP

TNLE O Delete TILE [l change [ Addition
NAME NAME

STREET ADDHRESS STREEY ADDRESS

CITY-ST-ZIP LITY-ST-ZIP

TIILE {7 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowargd to exec

changed, or on an attachment wirn an address ith

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

[-23 —0Z 5C/756-FER

Data Daytime Phona #

CR2E034 (9/01)




