FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P

1. Corpraation Nang

Frincipal Place of Busingss

5222 N BAY RD
MIAMI BEACH FL 33140

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

95000016817 (5)
INTERNAL MEDICINE DIRECTIONS, INC.

Mailing Address

5222 N BAY RD
MIAMI BEACH FL 33140

A

3a. Date of Last Report

3. Date Incorporated or Qualified

03/01/1995

FARR, NEAL E

1550 MADRUGA AVE
SUITE 120

CORAL GABLES FL 33146

2."$"ri-1<:u)a\ Place of Basness T 2a. I\._Na:hng Acidress ) 4. FEI Number Applied For
21] N | LS -H5R 19U5 Not Appiicablo
Santee, el ite, L. #, . . itii
liter, Apt. &, el | __ Suite, Ap elc 6. Certilicale of Stalus Desired 0 $8.75 Adc!monal
22‘ o 27_1 Fse Required
Gily & State | City & State 6. Floction Campaign Financing 0 $5.00 May Be
_23J ] - . - o _28] Trust Fund Contribution Added to Foes
i - Gounlry | dp | Country 8. Tnis corporation has liability for intangiblo tax under s 199,032,
|24 2s] 29 30 Fiorida Statutes vos [JNo
9. Name and Address of Curren! Reglstered Agent  ~_  ~ 10. Name and Address of New Registerad Agent
B1| Name

82 Street Address (P.O. Box Number is Not Accentable)

e3

84| City

85| 2ip Code

FL

Or reny

SIGNATLIRE

lorida Statutes.

1. Puarsian! to the provisions of Soctians 607.0602 and B07.1508, Florda Statutes, 16 above ramed corporation submits this statement for the purpose of changing its registered office
gstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointiment as registerad agent. | am
farnilar wilh, awd accept the obdgations of, Section 6070505,

fan it Lapply bk TINATL Pegrstired Agenil s:analirn o drd wWhen rimstar gl DATE
12 T T GTIGRRS AND DIREGTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [C] DELETE 1110 [ Change [ Addition
hat JACOBS, RICHARD F 12 NAME
s aess | 5222 N BAY RD 1 3 STRLEL ADDRESS
| ciesrzi | MIAMI BEACH FL 33140 14EI1Y-5T- 2P
s [ DELETE 2 1TME [ Change [T Addilion
bt 22 NAME
STHAETADOLLSS 2 3 STHEET ADDRESS
UY-SE 2 ) i o 24 GITY-SI- 19
g [Joeene 31 TIRF [0 Change [ Addition
WM 32 NAME
STHEETATDRESS 33 STRFET ADDRESS
(- o ] o o e 34CY-8I-2P
Bk [ DELETE 4 1TINLE [J Change ] Addition
fad 4.2 NAME
SIHEEY ADMFISS 43 STREET ADDRESS
Qn-stoan L . ) o Wiy stz
e [J DELEIE 5 1TITLE [] Change [ Addition
Rt 52 NAME
STREVTATTFFS &3 STHEET ADDRESS
NIRRT ) o o ~ 54CIV-SI-21P
I ] DELETE 6 1 WILE [ Change  [J Addition
RME €2 NAME
SIHEE T ATIORE S 6 3STRLIET ADDRESS
Cily -2 e ) 64 CITY-5T- 2P

18150 Tty s

aath, tha! Lan an ofhzer o chregtor of
appears in Block 12 or Block

SIGNATURE:

certity tnal tne infonnation indicated on this annua repord or supplemental annyal

ly Gt 1 rifoamation supicd with tis fiing is volurlariy furnished and 6oes not qually Tor The exemplion stated n Section 118,07 (3119, Fionda Siaiues. 1 forther
report s frue and accurate and that my signature shall have the same legal efiect as if made under

tion or the recever or trustee empowared 1o executo this repon as required by Chapter 607, Florida Statutes; and that my name

n attachment with an gddress,

Rra

AME OF SIGNING OFFICER OR DMRECTOR

L oLyfsl #9304

Lats: Dagt e Fhone B

CR2E034 (12/95)




