FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
'DOCUMENT # - P96000058211 - ecretary of State

1. Entity Name 04-28-2003 90983 022 ***150.00
INTERCOASTAL MEDICAL ASSOCIATES, INC.

Principai Place of Business Mailing Address
1951 § MCCALL R 11479 SW 40TH ST 11VURLLIY
#540 MIAMI FL 33165
ENGLEWOQOD FL 24223 us
2. Pringipal Placg of Business 3. Malling Address
58T cep) ST
Suite, Apt. #, etc. Suite, Apt. #, elc.‘ ] CHECK HERE IF MAKING CHANGES

AV DIBLLZD

i Stat ' City & State 4. FE| Number Applied For
WW y— 650681623 e

" Zi Count "
g, 3 3 Y/ d Z?J”g‘ A_- I ountry 5. Certificate of Status Desired [ ?ese-;gqlﬁg;j""’”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' MARIA Street Address (P.O. Bex Number is Not Acceptable)
11479 SW 40 ST
MIAMI FL 33165

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ L28CD

8. The above named entity submits this statement for tl
the obligations of registered agent.

J

CR2E034 (10/02)

SIGNATURE
Signature, typed Wame of registered agent and title if applicable, (NOTE: Registerad Agant signalure required when reinstating) DATE
S FILE NOWNI_EEE.IS_$15 __ﬂ 00, ) o ,
S e U O S 9. Election Campaign Financing $5 00 May B
W - s e R - y e
- After May 1, 2003 Fee will be $550.00 - - Trust Fund Contribution. [0 Added 1o Fees
- Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE S [ Delete TTLE [ Change [ Addition
HAME LOPEZ, MARIA HAME
steeeT aooress | 11479 SW 40TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2IP
TALE P [ Delete TILE [1Changs [ Addition
HAME HERSHMAN, LLOYD HAME
STREET ADDRESS | 19479 SW 40 ST STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-ST-2IP
TIMLE VP [ Delste TITLE [ Change [ Addition
NAME HERSHMAN, KENNETH NAME
STREET ADDRESS | 11479 SW 40 ST STREET ADDRESS
crv-sr-2¢ - MIAMI FL CTY-ST-2IF
TITLE T [ oelete TILE [1 Change [ Addition
NAME HERSHMAN, IRA D.O. NAME
street aooress | 11479 BIRD RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 ) | cmv-sT-aw
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. } hereby certily that th information supplfed ith this Ming does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon o the'sgeelver or infsteg empo red Lo execute this repnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s= J-280%  30(2>73)

SIGNAT)RE AND TYPED OR PRINTED NAME OF SIGNING OFfFE:B,DAﬁIRECTOR Date Daytime Phons #

SIGNATURE:




