FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e
G

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

44

DOCUMENT #

1. Corporal.on Name

WORKMED IPA, INC.

P94000087472 (4)

Primip‘al Piare of Busingas
NORLAND MEDICAL CENTER

7 Nw 183RD ST
MIAMI FL 33169

Mailing Addrass

NORLAND MEDICAL CENTER
7 NW 183R0 ST
MIAMI FL 331654516

Jan 28 1997 8:00am
Secretary of State

D

3. Date Incorporated or Qualified

12/02/1994

3a. Date of Last Repon

2 i’!img%al Flace of Busniss | 28, Mailing Address 4. FEI Number Applied For
2T| 7 - ON 'W' 7th. Ave {6-| 17330 N, W, 7th. Ave. 650544410 Not Applicable
[ Suile. Apt. #. ete. Suite, Apt #, etc. ] ] 3 $8.75 agditional
22! Suite 204 27]Suite 204 §. Certificale of Stalus Desired A Feo Requitad
City & Stalo _ Ciy & State 6. Election Campaign Financing $5.00 may Be
23-| Miami, Florida 23114181!11 s Florida Trust Fund Contribution Added to Fees

| dp | Gountry L dp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24/ 33169 25 U,S,A, 29[33169 EEI U.5.A, Florida Statutes Clves Cto
o Name and Address of Cu, agistered Agent 10, Name and Address of New Registerad Agent
B & C CARPORATE SERVIEES INC O Name -
201 S BISCAYNE BLW 82 St Address {P.O_ Box Number is Not Acceptable)
MIAMI CENTER" SUITE 3000 - oo s T AesoRe
MIAMI FL $313% aa
84| City 85| Zip Code
FL. i

11, Purstant 1o the provisions of Seclions B07 0502 and B07. 1508, Flonda Statutes, the above-named corporation submits this slatertent for the purpose of changing its registerad |
olfice o registered agent, of both, inthe $tate of Florida. Such change was authorized by the corporation’s board of disectors, | hereby acceplt the appointment as registered
agert | am famibar wih, and accept the obligations of, Section 607 0505, Florida Stalutes.

g)/

SIGNATURE e e e s e e

Sy alore, Wepieid e perbec 0k of wegaieed agent and a1 apgedicable (NOTE: Registared Agenl signature requirett when re.nstating)
12, - __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12 g
i D [T oeLene 11 TILE [T Ghange [T Addition | &5
HanE KRESTOW, VICTOR MD 12 NAME 3
srmzeranonzs; | NORLAND MEDICAL CENTER 7NW 183RD ST 13 STREET ADDRESS a
Oty §1. 7 MIAMI FL 33139 ) 14 GITY- 5T 2P 2
o h - TT DELETE 21TITE [J Change ] Addition |&2
MAME 2.2 NAME
SIFEET ADORESS 23 STREET ADDRESS
Y- 5129 2.4 CITY-ST- 1P
L ] priere 3.1 TMLE [l change L) Addition
pAME 3.2 NAME
STREED RDIFESS 3 3 STREET ADORESS
LIy -§1- 2P ~ 34_CITY-§7- 2P .
e [ ] DELETE 41 1MLE L] change L] Addition
NAME , 4 3 NAME
STRLET ADORESS ! 43 STREET ADDRESS
Gy 51 2 . LACITY-5T-2P
TITLE T [T BeLETe S1TILE T change L] Addtion
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-ST- 2P
L [T oeLeTf B4 TIE [T change ™ 1 Additian
NiME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
oy 5T.2F 6.4 CiFY-S1- 7P

14. | do horeby centify Tat the informatcn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infgrmaton indicaled or this arsual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dreclor of the corporangh or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 10 Block 12 or Block 13 changigd,
!

S'GNATURE: . smuum’ns'mb/‘

ar) ag attachment with an acdress.

PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Dae Dayue Flone n

180K




