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

PROFIT 2 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P96000058211 (9)

» Corporalion Narmo

INTERCOASTAL MEDICAL ASSOCIATES, INC.

O A

Principal Place of Business Mailing Address
1951 § MCCALL RD 11479 Sw 40TH ST
#540 MIAM) FL 33165
ENGLEWOOD FL 34223 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
07/05/1996
2. Principal Place of Business 28, Mailing Address ) 4. FEI Number Applied For
;I] E_]_ 650681823 Not Applicable
ite, Apt. #, X ile, Apl. #, . i
___I Suile, Apt. #, elc W Suite, Apl #, etc 5. Certilicate of Status Desited 0 $8.75 Additional
22 _27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Addad 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 20 30 Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, MARIA 81} Name
11479 SW 40 ST B2| Sireet Address (P.O. Box Number s Not Accapladie)
MIAMI Ft 33165
a3
84] City FL ]Bj Zip Code

11, Pursuani (o the provisions of Seclians 607 0502 and 6G7 1508, Florida Stalutes, the abave-named Gorporation submits this statement for the pUrpose of changing its registered
office or registercd agent, or biolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent. | am famiiiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

{NOTE Regislorad Agenl signalute required when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE § 7 DECETE 1.0TIMLE [Jchangs ] Addition
NAME LOPEZ, MARIA 1.2 HAME
stheer apoeess | 11479 SW 40TH ST 1.3 STREET ADDRESS
CITY-$T-21P MIAMI FL 14 CITY-5T- 2P
TITLE P T DELETE 21 THLE " Chengs [ Addition
NAME HERSHMAN, LLOYD 2.2 NAME
smeeTaporess | 11479 SW 40 ST 2.3 STREEY ADORESS
CITY-ST-21P MIAMI FL 2 4CITY-S1-21P
TITLE " T DeLETE 31TALE [ change [T Addition
NAME HERSHMAN, KENNETH 4.2 NAME
smeeTaporess | 19479 SW 40 ST 33 STHEET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-5T-2IP
MLE 7 beLere 41TITLE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-5T- 2P 44 OITY-8T- 2P
TILE [T OFLETE BITIIE Ccrenge [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE Ll oeLete BATILE [J Change ™ [ Addition
HAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2P
14. | hereby certily that the information suwotyd wilh this filing docs not quaiify for the exemption staled in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

mal annual report is fue and accurate and that my signature shall have the same lega!l effect as If made under oath; that | am an
officer or director of the corpgsti receiver or truslo wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chi: r on Ay atlachment with, 55,

SIGNATURE- T (A e ] / P ’3/%7 /345/)J2 L2 20

indicated on this annual report of 8




