2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P96000040612 Secretary of State
1. Entity Name 03-24-2003 90641 049 ***150.00
SOUTH FLORIDA INTERNAL MEDICINE ASSOCIATES, P.A.
Principal Place of Business Mailing Address
WILFRED C. MCKENZIE. M. D. ' WILFRED C. MCKENZIE. M. D.
1625 S.E. 3RD AVE.. STE 400 1625 S.E. 3RD AVE.. STE 400 .
— —— IO AR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. # eto. Suite. Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0696994 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired N lﬁa%gesq lﬁ?ed;“oml

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
el = - —_ i T, e - - “Namg—— - . .o - . ey i
DIAMOND’ BARRY A Street Address (PO. Box Number is Not Acceptable)
9728 W. SAMPLE RD
CORAL SPRINGS FL 33065

City ) FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
m
FILE NOW!I!! FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

_Make Check Payable to Florida Department of State
P }

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE PD [ pelete TITLE ] Change [ Addition
 NAVE CHOKSHI, RAJIV R NAME

stReer Anoress | 4701 N. FEDERAL HWY., STE. A-21 STREET ADDRESS

amv-st-2e | FT. LAUDERDALE FL 33308 c-si-ap

TIME ST [ pelete TILE [ Change ] Addition

Nab MCKENZIE, WILFRED NAME

STREET ACDRESS | 1625 3RD AVE #400 STREET ADDRESS

cT-s-2° | FORT LAUDERDALE FL 33316 CirY-§i-2p

TITLE weee - e DOl oeete . f me . [J Change [ Addition

NAME NAME ' - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE O pelete TITLE (J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S7-2IP

TITLE [ZJ Deleta TITLE () change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

I uednd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverfor trfstee empow! to execLte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Emachmemr h gh address, with MY other like empoweared.

sianaTuRe:|__SIGNATURN AEOUIRED 21102 ISY-332- ()5S

SIGNATWRE AND TYPED OR PRINTED Wx’os SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certily thal the information suppliee-wi
indicated on this réport or supplgnentg#report i

CR2E034 (10/02)




