SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE §/1747: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Saecratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000040612 (9)

1. Corporation Name

SOUTH FLORIDA INTERNAL MEDICINE ASSOCIATES, P.A.

G

Principal Place of Busingss Mailing Address
4701 N. FEDERAL HWY. 4701 N. FEDERAL HWY.
SUITE A-21 SUITE A-21
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Addross 4, FE| Number Applied Far
21] 26| (95 069 99 4 Nof Applicable
Sulte, Apt. #. elc. Sulte, Apt. 4. ete. B. Certificate of Status Desirad O $8.75 Additional
22 ;‘ZI Fee Required
City & State City & Slale 6. Election Campaign Finanging $5.00 May Bo
23 ;EI Trust Fund Contribwtion ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 26 ‘ ’;5] _3?‘ Personal Propetly Tax due June 30, m ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVENDER, JOEL R 811 Name
507 SE. 11THCT. 82| Streel Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligations ol, Scclion 607.0505, Florida Statutes

SIGNATURE .
Signalura, typed or prinied nanw of fegislered agent and title | applicalilo (NOTE: Rogrsiorad Agen: signaiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] okLETE 11 T0LE [Jchange  [CJ Addition
NAME CHOKSHI, RAJIV R 12 NAME
staeer aporess | 4701 N. FEDERAL HWY., STE. A-21 3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDN.E Fl. 33308 1.4 GHTY-5T-ZiP
TITLE 5T [ ceLete 21 TIILE {Jchange T Addition
HAME MCKENZIE, WILFRED . 2.2 NAME
staeeraporess | 4701 N. FEDERAL HWY., STE. A-21 2.2 STREEY ADDRESS
CITY-ST-2Ip FT. LAUDERDALE FL 33308 2 4 CITY-§i-71P
TITLE [T DeLee 31TIME ‘ [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 5F-2P 34 CiTY-5T-2IP
WILE CJ oeceTe 41 TLE [J Change [ Addifion
NAME 4.2 NRME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-57-71p
TILE [T DELETE 51 TITLE [Jcohange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY - 5T- 2iP 54 CNY-ST-2P
e [T oeLere 61TIILE [T change — J Addition
NAME B.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY- 81-2IP 6.4 CITY-57-2IP
14. 1 do hereby cerlify that the informatian supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

appears in Block 12 or Block 13 it fhadbiky!

information indicalod on this annual repoy (Rppl mental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
ﬂﬂ o

| am an officer or direcior of thg cogporat hefHhcalver of trustee empowegkad to execule this report as required by Cha 607, Florida Statutes: and that my name
\ on| gyl pritlg an acf:ss. —
X4t~ A feasorer) od /. \F5Y)
. b o bed ﬁ(’(ﬁr ’r feasore~ ) o /. - Liry s

}

B T T —

PROFIT -, ;__ g ) FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am

CROE034 (4/97)



