FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #  P96000011744 | Secretary of State
1. Entity Name . 07-18-2002 90127 033 ***550.00
INTERNAL MEDICINE OF PEMBROKE PINES, INC. /(»\)
Principal Place of Business Mailing Address -
601 N FLAMINGO RD- 801 N FLAMINGO RD
7 i . 307
PEMBROKE PINES FL.33023 .. PEMBROKE PINES FL 33028
LN : A
2. Principal Piace of Business 3. Mailing Address . .

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%45726 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ~ 90+75 Additional
' Fee Required
6. Name and Address of Current Registered Agent __7. Name 2.80d Address of New.Registared. Agent
— = ) Name - - '

DE LATCRUZ, FAUSTO
13076 MAJESTIC WAY

Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33330

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. . . P . ', « !! l X . .
9. This corparation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $550.00 _ 16. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution n Added to Fous
{See criteria on back) Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD CJ Detete TiTLE O3 Ghange 7 Addition: | &

NAME DE LA CRUZ, FAUSTO A MD NAME 3

STREETADDRESS | 13076 MAJESTIC WAY STHEET ADDRESS §

CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-ZiP &

o

TITLE [ pelete TITLE [J change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP R
B R Uoeete  ~f-me =~ o {J Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS |

oITY- 5T 2P CITY-§T-2P !

TNLE [ Delete TITLE ) O crange [ Addition

NAME ‘ ‘ NAME

STREET ADDRESS Mo o N STREET ADDRESS ;

CITY-ST-7P Tk CITY-5T-2P i|

e SV K 7 elete e Clchange [ Addition l|

NAME rte NAME |

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7

TITLE J Deiete TIME I change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2P

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and jhat my pame appears in Block 11 or Block 12 if
changed, or on an a\t7vnent h an address, with all other like empowered.

.~

SIGNATURE:y/ _ W %’WMM‘ED /1 \(g\o>- ég»\goﬂgm

SIGNATURE AND TYPED OR PRINTED NAME ORSWING OFmiaeh OR DIRECTOR Pratd



