" CORPORATION
ANNUAL REPORT

PROFIT

1997

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

FILED
Apr 21 1997 8:00am
Secretary of State

1. Cofporatio

DOCUMENT #

P95000016817 (5)

n Name

~ INTERNAL MEDICINE DIRECTIONS, INC.

MIAMI BEACH

Be22 N BA

Principal Place of Businoss
Y RD

Mailing Address

522¢ N BAY RD
FL §3140

WIAMI BEACH FL 33140-2011

REREAR AR

3, Date Ingorporated or Qualified

3a. Dale of Last Reporl

_, 03/01/1995 02/26/1996
. | &, Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
: E\ 26] 650581945 Not Applicable

(o

28]

Trust Fund Contribution

Sulte, Apt. ¥, etfe. Suite, Apl. ¥, elc. i
p ? P 5. Cerlificate of Status Desired O $B'75 Additional
22' 27 Fee Reqguired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo

Added to Fees

- Zip Counlry 2ip Country 8. This corporation has fiabllity foM\giblﬁ tax under s. 199.032,
E 2_51 ;9—| ﬂ Floriga Statutes ves [ Mo
R 9, Name and Address of Currenl Registersd Agent 10, Name and Address of New Reglstered Agent
—FARRNEAL-E— o Neme Ricmary  JACOBS
e d 560-MADRUGA-AVE- 2| Strent P B borjg Nl A big)
—4560HA0R GG e BAY KD
—~CORAL-GABLRS-FL-33148 & !
B4 Cit o
"MIAM)  BeAct  FL[|®| 3o

SIGNATURE

office or regisiered agent, or both, in the
agent, ¢ arn familiar

/ /775~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pUrpose of changing its registerad
i 1 change was authorized by the corporation's beard of directorsg| here

on 607 5;5?Iorida Statutes.
N GHARD

£ Jheopz

accept the appoiniment as regislored

Bignature. typod o pfin!n‘d rano of 1 Aiﬁs’l’nw&’s’gﬁ Y dndrﬁii(r-'&ﬂn"pr-hm;ljaﬁ h

(NOIE: Registared Agent signalure requizod whoh reinslating)

DATE

1 am an officar or director of tha corporation or |

- Bppeoars in Block 12 or BIOW if chjgod.
G e sl R S e B — - e

AT AT e T . i fiela

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
TME D | MR AT P < T 7 Change E\Addiliun 3
NAME JACOBS, RIGHARD F 12 NAME Jaccles , Pichaerc F. §
sweetaporess | 6222 N BAY RD 13SIHELAOSS | 652 2 2. Ado v-HA Bay Rt =
| cnv-st-ze | MIAMI BEACH FL 33140 14C-51-20 | g Ly, BPrelcd g Tt 353 WD &
TILE LI orLeTE ZATILE Vv T Change :%duition &
“NAME 22 NAME Jaccks , S-a (i
1 "STREET ADDRESS DASTHEET ADDRESS, |5 2 2 2 AICIvAd~ T2
| gy sraw  zamsae [ Mian Beacin, B P S AD
T me T oerere AL ' [ change [ Addition
NAME 3.2 NAME
| -STREET ADDRESS 33 STREET ADDRESS
1 omysr-ze 34 CITY-S1-20P
“1 e [T orete 41TE [ change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CIY-§1-21P
TITLE [ oeete 51TIME [JCrange [ Addition
| hame 5.2 NAMI
2] STREET ADDRESS 53 STREET ADDRESS
1 omv-st-ze 54 CITY-S1- 2P
[ Tle TJoeae 61TILE CJ Change [T Addition
*| NAME 67 NEME
j STREET ADDRESS &3 STREET ADDRESS
CITY-57- 2P 64 0ITY-5T- 2
14. | do hereby cerlify that the information supplied wilh this filing tioos nal qualily fer the exemption stated in Soction 119.07(3X1), Florida Stalutes. | further certify that the

information indicated on this annual report or suﬁplome_ntal annyal reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
© raceiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

305~

FE" P Wy

r
r



