temfes o F

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr::a(;g:::l>2:Tlows S C Cretary Q) f S tate

DOCUMENT # P96000011744 (5)

1. Corporation Nama

INTERNAL MEDICINE OF PEMBROKE PINES, INC.

A A

Principal Place of Business Mailing Address
601 N FLAMINGO RD 601 N FLAMINGO RD
X7 ar
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33028 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
02/07/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
m ;G] 65‘%45726 A Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
via. Ae st vite: Ap e 5. Certificate of Status Desired A $8'75 Additional
22] 27 Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 -El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m m E' Personal Property Tex due June 30, M Yas CINo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
B1| Name
SANCHEZ, FERNANDO TALSTO DE LA CRLZ

%SRWOKLT%IT:E??{ 82| Street Address (P.O. Box Number is Not Acceptablet \ QS 8‘1

BN G Sicest

Zip Code

“|® eemerowe eweas  FL[® 33028

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

agent. | am famikar with,_and accept theﬂ:ﬁons f, Section 507.0508, Florida Statutes. 9
SIGNATURE __v/ _@m Ny é{\ M ~25-9¢ v

Signature, typed o prinlod name of registe'ed agen! and Ii!m‘ihpplicame [NOTE Registered Agenl signalura racuired when reinsteling) DATE
12, OFFICERS AND DIREOTDRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHLE — PID ] DELETE 11 HILE LI Change L Addition
NAME SANCHEZ, FERNANDO 1.2 NAME
STHEET ADDRESS §30 S.W. 176TH WAY 1.3 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33029 1.4 CITY-§1- 21P
e VD [T OELeTE 21T %D T Chenge L] Addition
NAME DE LA CRUZ, FAUSTO 22 NAME
STREET ADQIRESS 882 S.W. 179TH AVE. 2.3 STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL 33029 2,4 DITY-ST-21P
TITLE . ] DecErE 31 TLE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2IP 34, CITY-ST-21P
TILE [ oELETE 41 TMLE LI Change T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-S1-2iP 44 CITY-ST-2IP
TIRLE ] DELETE S1TMLE [ Change L] Addition
NAME §.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
MLE [T DFLETE 61 TILE L1 Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2P
4. 1 hereby certify that tha information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certily that the Information

indicated on this annua! reporl or supplementa!l annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
offiger or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; gnd that Yy name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. - -
VA AN N 30548 P (95) yv-gys8
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FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



