SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE!NSTATE $750.}

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of Statg
DIVISION OF CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # P96000011744 (5)

INTERNAL MEDICINE OF PEMBROKE PINES, INC.

0

Mailing Address

1 S.W. 128TH AVENUE
SUNE 2054

Principal Place of Business
1 8W. 129TH AVENUE
UITE 2054

$
PEMBROKE PINES FL 33027

PEMBROKE PINES FL 33027

PO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualifiod 3a, Date of Last Report

02/07/1996
2 Pnncn al Placqg of Buginess 2a. Mailing Address . 4. FEI Number lied For
p ﬂ ?L“Nr“"ﬂo ab ?ﬁ.l i 'j' f |ﬂﬂ~h&"° ‘0 659 _CO "-/ s 7’14 ' Szprplicabre

Suite Apl #, elc. Suite, Apl. #, etc.

307

$8.75 agditional
Fee Required

O

6. Cenlificate of Status Desired

27]
ty & Sgal

c%'éswte‘ofth Pll‘-*s A ?‘“ v

Pined

8. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added lo Fees

le niry unt 8. This corporation owes or has paid the currenl year Inlangible
1 0 28 ?5_] rYwwi Os 'fl 02 i 36] h 6“"“‘0 Personal Proporty Tax due June 30, Yos  []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SANCHEZ, FERNANDO 81] Name
530 S.W. 176TH WAY 82| Street Address (P.O. Box Numbar is Nol Acceptable)
PEMBROKE PINES FL 33020

- 33

3 84| City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the Siale of Flarida. Such changoovga? aul(:»crslzed by the corporation’s board of directors. | hereby accept the appointment as registered
£ iorida Statules.

agent. | am familiar with, and accopt the obligations of, Section 607
SIGNATURE

Signatwra, typed or printed name of registored agont ;l;;cl_hi;;T:app‘mak:Ie

(NOTE Rogislered Agenl signaluie required when ralnsialing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IMN 12 ~
LE i [J DeLETE 11T [J Crange 1] Addition 3
vt SANCHEZ, FERNANDO o g
STREET ADDRESS 930 S.W. 178TH WAY 1.3 STREET ADDRESS ]
CiTY-ST-21P PEMBROKE PINES FL 33029 14 CITY - $1-2P &
TTE SV T OFLETE 21 TILE [Jchange [T Addition |©
NAME DE LA CRUZ, FAUSTO 27 NAME

STREET ADDRESS 582 S.W. 170TH AVE. 23 STREET ADDRESS

erv-grgp | PEMBROKE PINES FL 33029 2 4giy-ST-2p

TITLE T oetete A1TIIE . [ change ] Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - SF-ZiP 34, GITY-ST-29

TILE CJ DELETE 41TTE [ chenge ] Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-57-21P 4.4 LIy -ST-21P

TILE TT DECErE 5 1TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS ) § 3GTREET ADDRESS

CITY-5T-ZIP N ' 54 CITY-§1- 2P

TITLE 7 orLete 51 TILE [ change  [_J Addttion
NAME 62 NAME

STREET ADDRESS £3 STAFET ADDRESS

CiY-ST- 3P 64 LITY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | furlhar certify that the

information indicated on this annual repart or supplemontal ann
| am an officer or director of the corporation or tho receiver opdusice
appears in Block 12 or Black 13 if changed, or on an allac

CHpIna I

ISR AT™IIEO P,

rate and thal my signature shall have the same logal effect as it made under oath; that
ute this reporl as required by Chapter 607, Florida Statutes; and that my name

-/ 4/¢




