FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -

r ,
CORPORATION wescermere s | Feb 02 1998 8:00am
ANNUAL REPORT Secratary of State

1998 ) DIVISION OF CORPORATIONS 7 S C Cretary Of State
DOCUMENT # P9500001 681 7 (5)

. Corporation Name

INTERNAL MEDICINE DIRECTIONS, INC.

Principal Place of Buslness ' Mailing Address
5222 N BAY AD 5222 N BAY RD
MIAM! BEAGH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE INTHIS SPACE _ __ " -
3. Date Incorporated or Ouallf' ec‘ N
- , . . . 03/01/1995 e
2. Principal Place of Business 2a. Malling Address 4. FE| Number ] Applled For
Eﬂ 2! 85-058 1945 - T INot Applicable

Suite, Apt. #, ete. = Suita, Apt. #, atc., 0o - $8 75 Additional

5, Certificate of Status Dasurgd ~ " Fea Required o

5

[22]

City & State City & State ] . 6. Election Campaxgn F'nanclng _ $5.00 M;.y Be
E’;{ _ N _za L . . Trust Fund Ccntrlbutlon ! D _ . ...Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 . 'E ;;[ . ) ’a Personal Property Tax due June 30. Hyes. . ]:[ No . .
9. Name and Address of Current Registered Agent L . 10, MName and Address of New Registared Agent | N
JACOBS, RICHARD 81| Mame -
5222 N BAY RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! BCH FL 3314G e e e U
a3
4] Cay ] — FL las o code

11. Pursuant to the prcme‘.lons of Secﬂcns 607.0502 and 607.1508, Hornda Statutes the “above-named ccrpofatlon submxts lhls statemant fos the pumose of changing its reg:stersd
office or registered agent, or both, in the State of Florida. Such changsowas authorizaed by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 807.0505, Florida Statutes.

SIGNATURE ,, S R .
,:yped_qrpdntednqyndmgis\‘eradlamnndﬂﬁeh‘appngm7‘ (NOTE Ragus:aredAoentsignaJ.:rerﬁquiredmn rsmslahng) R DATE - i e [ l":- .
12. OFFICERS AND DIRECTORS i 13.  ADDITIONS/CHANGES, LO OFFICERS AND DIRECTORS IN12 | D
LE PST [ peLete 1,1 ITLE L change ] Addition g :
NAME JACOBS, RICHARD F 12 HAME <
stReev apDaess | 5222 N BAY RD 1.2 STREET ADDRESS §
CITY-ST- 2P MIAM! BEACH FL o 14 CITY-5T-2P N U, o
TME v LT ceeeeE 24 TITLE I_! Change —E] AddmorL (&)
NAME JACOBS, SALLY 2.2 NAME
stReeT apoRess | 5222 N BAY RD 23 STREET ADDRESS
CITY -ST-ZP MIAMI BCH FL . _ [ 2ecmy-sr-zp e ae e sz omeT
TITLE E T DELETE 3.1 TITLE T Ghange
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-71P L 34, CITY-ST-2IP o | e e
TTE LI peLete 41 TILE T Chang [ Addition
NAME 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P L | sscmy-sT-29 e i s -
! TIE |_i DELETE 5.1 TITLE L] Change D Addition
| e 5.2 NAME
; STREET ADDRESS 53 STREET ADDRESS
E CIvy-ST- 2P ~ o _ B 540MY-8T-21F ) e e g i S eemeya
=~ | nne 1 DELETE 6.1 TITLE | Cnange [T Additica
NAME 6.2 NAME
= | sTReET apoReSS .3 STREEY ADDRESS
T omv-sr-ze 54 CITY-ST-2P i iim o e

14. | hereby certi That the mrormatlon supPlied with this filing does no: quahfy for the exemption stated in Section ERET 07(3)(:) Florzda Szalutes I fur:her cerufy lhat the information
indigated on this annual raport or suppiemental annual report is true and dccurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
afficer or diraclor of the corparation gf Tve receiver or Fustes empowered to execute this repert as requnred by Chapter 607, Florida Statutes; and that my name agFéarsn

Block 12 o Block 13 if chg can:w:manadjgwwf W //22/?5’7 j&fé;‘/w.géég_.

SIGNATURE: -

Byl

ED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daotims e R



