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

CoRPORATION  (EEIIIRY  FOToADEmeed o sTare Mar 19 1998 8:00am
ANNUAL REPORT N g Secretary of State

1998 T DIVISION OF CORPORATIONS SCCI'etal'y Of State

DOCUMENT # P86000040612 (9)

1. Corporation Name

SOUTH FLORIDA INTERNAL MEDICINE ASSOCIATES, P.A.

0

Principal Place of Busineoss Mailing Address
4701 N. FEDERAL HWY, 4701 N. FEDERAL HWY.
SUITE A-21 SUITE A-21
FY. LAUDERDALE FL 33308 FT, LAUDERDALE FL 33300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Fl ﬂ 65"%96994 _jot Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. N $8.75 Addltional
@ p &. Certificate of Status Daslred ] Fee Required
Cily & State City & Stato 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Country é1p Country 8. This corporation owes or has paid the cyrrept year Intangible
m 25| m m Personal Proparty Tax due June 30. ves [IMNo
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd'/Agent
LAVENDER, JOEL R 81| Name
507 S.E. 11TH CT. B2| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318
83
84| City FL osJ Zip Code
11. Pursuant 1o thae provisions of Soctions 607.0507 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its raglstered

offico or registered agent, or both, in tha State of f lorida_ Such change was autharized by the corporation's board of directors. | hereby accept the appolintment as reglstered
agent. | am familiar with, and accopt the obligations of, Section 607 (0505, Florida Statutes.

SIGNATURE
Signature. typed of printed name of rugishied agent and il § applicatle {NQTE: Reglsieras Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T oELeTe 11TIE [T cnange LT Addition
NAME CHOKSHI, RAJIV R 12 NAME
smeeranoress | 4701 N FEDERAL HWY., STE. A-21 1.3 STREEY ADDRESS
CITY-S1-2P FT. LAUDERDALE FL 33308 14 CIY-5T-2Ip
TMLE T L1 oeiete 21TILE L] Change ] Addition
NAME MCKENZIE, WILFRED 22 NAME
smeeraooaess | 4701 N. FEDERAL HWY., STE. A-21 23 STREET ADDRESS
CITY-51-7F FT. LAUDERDALE FL 33308 2.4 CITY-§1-2IP
TILE ] orLete 3.1 TILE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-51-2IP
e (1 DELETe ATIE O cnange [T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP NS
THLE LT oeweme 51 TITE [ change L] Addition
NAME 52 NAME ‘
STREE} ADDRESS 5.3 STREET ADDRESS
GITY-S1- 217 5ACITY-S1-7P
LE ] OELETE 6.1 THLE [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P . 6.4 CITY-ST- 2P
%4, [ hereby certify that the information supflif ¢ with this filing does not qualily for the exemption staled in Section 119.07(3)1), Florida Statutes. 1 further cerlify that the Information

indicated on this annual report or supplprilental annual ropertis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation § fiaregeiver of trusieo howered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears In

CR2ECG4 (1097)

Block 12 or Block 13 if changed. or tes; //

SIGNATURE: .




