2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058211 Apr 11, 2001 8:00 am
1. Entity Name S
INTERCOASTAL MEDICAL ASSOCIATES, ING. ecretary of State
04-11-2001 90035 043 ***150.00
Principal Place of Business Mailing Address
1951 § MCCALL RD 11479 SW 40TH ST
#540 MIAMI FL 33165
ENGLEWOOD FL 34223 us LUUZ%bab
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%81823 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5] $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R s e = = —— T - e T L e T ;Naﬁ P - e—— TR —— - P
LOPEZ, MARIA
Street Address (P.O. Box Number is Not Acceptable
11479 SW 40 ST ( ptable)
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S.tate of Florida,
SIGNATURE
Signature, typad of printed name of registared agent and fitle if applicable. (NOTE: Registered Agent sighature required wher reinstaling} DATE
i ion is eligi isfy i i NOW!!! 150.00 . . ) .
9. Ihisfﬁprporatlgn is ellgﬂ}\j tc|> satistfyéts Intangible At Fi;\.aEAV 10 N FFEE lsm$b 2550.00 19. Election Campaign Financing $5.00 May Be
axtiing r‘eqwrement and elects to do so. er ! ee will be N - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ pelete TLE [ change [ Addition
NAME LOPEZ, MARIA NAME
sTReeT 00RESS | 11479 SW 40TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-ZIP
TLE P ] Delete TMLE [l Change ] Addition
NAME HERSHMAN, LLOYD HAME
sreeT aooress | 11479 SW 40 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-S§7-2IP
TLE VP ) O Detete TILE ~ [ Change ] Addition
T 'HERSHMAN, KENNETH - ' NAME
sTazeT A00RESS | 19479 SW 40 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me T ] Delete TITE {Jchangs [ Addition
HAME HERSHMAN, IRA D.O. NAME
STREET ADDRESS | 11479 BIRD RD STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33185 : CITY-SF-ZIP
TTLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP
TITLE 1 Delete M [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF N CITY-8T-4P
13. | hereby cartify that the infgrmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or §upplements report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation ar the recelyer or rysteg empowered 1o executelthis report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 121t
changed, or cn an aftachmant wi address, with ther li powered. - .
Y//o /
SIGNATURE: !
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



