FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

DOCUMENT #  P94000087472

1. Corporation Nama

WORKMED IPA, INC.

Prncipal Place of Busness

NORLAND MEDICAL GENTER

7 NW 183RD ST
MIAMI FL 33169

2. Principal Place
21]

of Business

Suite, Apt . el
22|

F

LORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPOGRATIONS

M atng Ade 1& 55

NORLAND MEDICAL CENTER
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Crty & Stale:
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24|
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9. Name and Address of Cu_rr_g

B & C CORPORATE SERVICES INC
201 S BISCAYNE BLVD
MIAMI CENTER SUITE 3000

MIAMI FL 33131
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Pursuant to tha provisons

of Soctons 6070507 ;

ar

famiar with, and accept the obligations of, Sceiion 607.0505,
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14. | do herebry carbly that the informabon sy i this Hmu s valuntarily furmished and does not qnmlﬁy for the gxemplmm Slated in Sectan 112,073k, Flonda Statates. | further

certify that the infarmation inchcated on this annu
cath; that | arm an ofticer o directorof th
appears in Bock 12 or Block 13 141

SIGNATURE: _

1 GO7 1508, Flonda Statutes.
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MIAMI FL 33169 J— O _
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27[ Fee Reqwred
| _ Gy & State 6. Flection Gampaign 7inancing 0 $5.00 may Be
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1is staterment far the parpose of changing ils reg stered offico
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