2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016817

1. Entity Nams

INTERNAL MEDICINE DIRECTIONS, INC.

Principal Place of Business

5222 N BAY RD
MIAMI BEAGH FL 33140

Mailing Address
5222 N BAY RD

MIAMI BEACH FL 33140-20H1

2. Princi%al Place of Business

291

3. Mailing Address

2999 N.E.

19) Stest

Suite, Apt. #, elc.

wiz.

N.E 191 Sttt
105

Suite, Apt. #, elc.

Suite 905

FILED

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90476 001 ***150.00
04-26-2000 90476 002 *****g 75

NI

w rw o~ -

I

U

DO NOT WRITE IN THIS SPACE

F(an'dﬂ\_,

ity & State

ﬁ/oh'ala-

4. FEI Number

650581945

Applied For

Not Applicable

/&Ity & Stat
wra_ .
J

Zip

331301

Country

UG A

¥ AT 3

23180

Country

.S A.

5. Certificate of Status Desired

Fee

g $8.75 Addiional

Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

JACOBS, RICHARD

5222 N BAY RD

MIAMI BCH FL 33140

—— - -

Name

g

oo ANide.

[ ASua rez- Bareelosmt D

Streat Address {P.O. Box Number is Not Accepiabie)

12325

o Mﬁf‘l”[’l- /U[a/m

[e'K'oa.oL

FL

R =104,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida/

J 28’/00

sianature _ Z2EL ,/TZMM

My

Signature, typed or printed name of req_@tﬁ agent and title if applicable

{NOTE: Registered Agent signatufe required when reinstaung)

] DATE J

9. This corporation is eligitle to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST R Delete TITLE M Clchange  [Cition
v JACOBS, RICHARD F v Marpe! A Suarez Barelo M

stReeT an0RESS | 5222 N BAY RD STReET ADDRESS | j2.R 8 S /V(_af le. Roadk

CITY-S1-2P MIAMI BEACH FL . CITY-ST-21P Adordt M L EL 331 5|

TILE v KA Deete Tme 4 O cange [} Addition
NAME JACOBS, SALLY NAME

STREET ADDRESS | 5222 N BAY RD STREET ADDAESS

CITY-ST-2IP MIAMI BCH FL CTY-57-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME e P e = P
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Dedete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2P

TITLE (] Delete TITLE O change  [C] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE 7 Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not quality

indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

far the exemption stated in Saction 119.07(3)(), Flarida Statutes, | further certify that the information

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: =227

my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED QR )

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

ayldﬁe Phone #

2 ’fzgla»o (3.:5\@92,9_

CR2E034 (9/99}



