2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040612 FILED

ngtl];;im;LORlDA INTERNAL MEDIGINE ASSOCIATES, P.A. | | R/[Si{rlelt;l%)??)(f)' g:tg?eam

- i - 05-11-2000 90322 007 ***150.00
Principal Place of Business Mailing Address
% WILFRED C. MCKENZIE. M.D.. PA. % WILFRED C. MCKENZIE. M.D., PA,
1625 S.E. 3RD AVE.. STE 620 1825 S.E. 3RD AVE.. STE 620
FT. LAUDERDALE FL 33216 FT, LAUDERDALE FL 33316-2521
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEl Number . Applied For
’ - 650696994 Not Applicable
Zp Country Zip Courtry . : $8.75 additional
. 5. Ceriificate Of Siatus Desired - O Foe Raquited
6. Name and Address of Current Reglatered Agemt . 7. Namo and Address of New Reglsterad Agent
T Name '
. DIAMOND, BARRY A Street Address (PO. Box Number is Not Acceptable)
" 9728 W. SAMPLE RD
T CORAL SPRINGS FU 33065~ — = "y = [ e e g
. City . Zip Coda
‘ _ ; FL
8. The above named entity subrmils this statement for the purpose of changing its registered affica ar registered agent, or bath. in the State of Flofida.
’ ’ 1
SIGNATURE '
Signatute, typed of printed name of registered agert and bile ¢ applicable. (NOTE: Registérad Ager signatur requited whan rensiating) DATE
9. This corporation is eligible to satisty its Intangible : FILE NOW!!l FEE |S $150.00 10. Eloction Campaign Financin
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Feo will be $§550.00 et o C;‘n’u?bm’uon. g O ﬁﬁoﬁg f"
{See criteria on back) O Make Chack Payable to Department of State !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE PD 7 pelete e ClcChange [ Addition | &
NAME CHOKSHI, RAJIV R NAME ' <
seeTaporess | 4701 N. FEDERAL HWY., STE. A-21 STREET ADORESS b
Ciry-S7-7F FT. LAUDERDALE FL 333C8 CITY-5T-2IP L §
e ST D belete TITLE b Olcrange [ Addltion { O
AVE MCKENZIE, WILFRED e ;
staeeraporess | 4701 N. FEDERAL HWY., STE. A-21 STREET ADDRESS i
CITY-$3-2°P FT. LAUDERDALE FL 33308 CITY-ST-2P ‘
TiIE o 0 Detete e i [ Chenge (] Addition
NAME T T ~HAME - - - Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CVY-ST-IP
L Doeete——- Fomme . f O Change (] Addition |
HAkE ' NAME .
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2P ' CITY-§7-2P
ME [ pelets TE : O cmnge [ Addiion
NAME HAME ] .
STREET ADDAESS STREET ADDRESS '
CITY-ST-2P CITY-ST-0P
TME 03 oelete i : (3 Crange (] cition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
13. | hereby certify that the information supplisf{ with this filing does not quality for the axemption stated in Section 119.07{3){)). Florida Statutes. { further cerlily that the informatjon
indicated on this report or supplamental refiort is true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustped execute Lhis reggrt as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12if
changed, or on an attachment Ar like empgwa d. - .
. . i
S A : : [ f ] —
SIGNATURE: ' L//-z/w [r/ﬂ B YILY]

mwmnscm / // j Date Daytma Phane &

I
+



