2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000040612
SOUTH FLORIDA INTERNAL MEDIC;NE ASSOCIATES, P.A.

Prircipal Place of Business

% WILFRED C. MCKENZIE. M.D., P.A.
1625 S.E. 3RD AVE.. STE 620
.. |FT- LAUDERDALE FL 33316

% WILFRED C. MCKENZIE. M.D.. P.A,
1625 S.E. 3RD AVE.. STE €620
_ FT. LAUDERDALE FL 33316

Mailing Address

i

I

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90034 032 ***150.00

(1111 -

DIAMOND, BARRY A
9728 W. SAMPLE RD
CORAL SPRINGS FL 33065

2. Principal Plage of Busingss 3. Mailing Address

“fm@ C’ M[@gyf 1) h t -

Suite, Apt. #, elc. S rC/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. j - T 7

15 Sz 200 ue s Ypg | 1025 S 3Wpe Y5,

City & State City & State ’ 4. FEINumber 550696994 Applied For

| Frileweiets—rl 5 oo pls B Not Applicable
zZip Country Zip Country N . $8.75 additional
. 5. Certificate of Status Desired * h
333 ) v.S A 33376 (FAY:] us Lest D Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Addréss (P.0. Box Number is Nat Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

[}

ATE

-9. This corporation'is eligibie to'satisty its intangible =
Tax filing requirement and elects to do s0,
(See criteria on back)

—~-~-=-—FILE NOW!!-FEE IS $150.00. .-
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

“10- Election Campaign Financing
Trust Fund Contribution,

$5.00°-May g™ - ~
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE PD O Delete TITLE [ Change [ Addition g
NAME CHOKSHI, RAJIV R NAME 13
stree aopress { 4701 N. FEDERAL HWY., STE. A-21 STREEY ADDRESS g
orv-st-z¢ | FT. LAUDERDALE FL 33308 CITY-ST-2IP 2
TITLE , ST [ Delete TITLE [ Change [ Addition g
NAME,, MCKENZIE, WILFRED NAME

staeer aporess | 4701 N. FEDERAL HWY., STE. A-21 STREET ADDRESS

arp-ze [ FT. LAUDERDALE FL 33308 CriY-ST-2p

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ pelet TITLE B .[J Change 7~ [ Addition -} e

T S P T e T T T T T o - )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME -~ [ Delate TITLE [Jchange [ Additian

NAME NAME

STAEET ADDRESS STREET ATDRESS

CITY-5T-2iP CITY-§T-ZIP

indicated on this report or supplem
of the corparation or the receiver fir fjuste
changed, or on an attachment wi ad

SIGNATURE: \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
tal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIATUR

ND TYPED OR PRINTED NAME OF QfNING OFFICER OR DIRECTOR

-thaytime Fhone #

s4) 003;,0055‘ |

/< 6



