2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600005821 1 Mar 25, 2000 8:00 am
1. Enity Narme Secretary of State
INTERCOASTAL MEDICAL ASSOCIATES, INC. o520 600 4 047 =1 20 00

Principa! Place of Business Mailing Address
1951 S MCCALL RD 11479 SW 40TH ST
#540 MIAMI FL 33165-3311 AT
ENGLEWOOD FL 34223 us Co044b4d
us
F T R ACHRLAREA AR RTA RN
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
65-%81823 Not Applicable
aip Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P =~ o Name
LOPEZ’ MARIA Sireet Address (P.O. Box Number is Not Accepiable) —
11479 SW 40 ST
MIAMI FL 33165
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.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla. {NOTE: Registerag Agent signature required when resnsiating) DATE N

9. This .c'orporal'\(:.\n is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and efects to dc so. After MAY 1, 2000 Fee will be $550.00 - 0

- Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
TME S O3 celsts T [JChange ([ Acdition | _
NAME LOPEZ, MARIA NAME -

STREET ADDRESS
CITY-§T-2IP
TITLE [ change [ Addition | ¢
NAME

STREET ADDRESS
CITy-§T-21P

stReer ADDRESS | 11479 SW 40TH ST

CITy-ST-2iP MIAMI FL

e P O Delete
NAME HERSHMAN, LLOYD

STREETADDRESS | 11479 SW 40 ST

CITY-ST-2IP MIAMI FL

ThLE P O3 oelete T D) change [ Addition
NAME HERSHMAN, KENNETH NAME :

STREETADDRESS | 11479 SW 40 8T STREET ADDRESS

ov-5tzF T T MIAMIFLTS T T T s s - ROV ST 2P .

e T OJ osiete e Tl crange (] Adgiton
NAME HERSHMAN, IRA D.O. NAME

STREET ADDRESS
CITy-57-2IP

sTReeT aoDRess | 19479 BIRD RD
CITY-51- 2P MIAMI FL 33165

TITLE [ Delete TiTLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$1-2P

TITLE ) pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-57-2P

supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information

plgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ivef or trustee empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my nane ears in Block 11 or Block 121
ith an address, wih ali other like empowered.

B i A R 50‘3 ;
N 3-9-R é 2/ 2220

Date Daytima Phone #

A

SIGNATURE: (LA &/ ~
STRNATURE AND TYRED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR




