FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

POCUMENT #

porstion Name P97000090562 (4) - o
INTERNAL MEDICINE CONSULTANTS OF DADE, INC.

Maiting Address

17415 . DIXIE HWY,
MIAMI FL 331575434

Principal Place of Businoss

17415 5. DIXIE HWY.
MIAMI FL 33157-5404

FILED
Feb 17 1998 8:00am
Secretary of State

IR AOENGTRAM R A

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
- 10/17/1997
2. Principal Place of Business 2a. Maihng Address 4. FEi Number Applied For
_ZE! 'A'P'P AT ED -—I:(D& Not Applicable
Suite, Apl. #, elc, Suie, Apt. #. etc. iti
e e Ap 6. Cerificate of Status Desired O $8.75 Additional

Fea Required

HENRHE

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
= 73@] . Trusl Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid he current year Intangible
El ?DI T.!a Parsonal Property Tax due Junae 30 Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥
COLLERAN, ISABEL V ESQ. 81| Name
17415 8. DIXIE HWY., 62| Slrast Address (P.0. Box Number is Not Acceplabie)
, ®MIAMI FL 33157-5434 -
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 Osﬁ;;ﬂjd 607.1508, Flarida Statutes, the atove-named corporation submits this staterment for the purpese of changing its registered
offica or registered agent, or bath, in the State ol florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

agenl. 1 am tamiliar with, and accept the cbligations ol, Stclion 607.0505, Florida Statutes.

SIGNATURE

TNOTE Aagislatec Agent signalirn required when remsiating

Sigators e o preied reave i e el B ant v 1 A A BATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeteTe T [Jthange [T Addition
NAME PADRON, FRANCISCO L 12 NAME
staceraooress | 17415 S. DIXIE HWY. 13 STREET ADDRESS
eiY-S1-2Ip MIAMI FL 33157-5434 i 14CITY- ST 2P
TLE STD [T DELETE 21TIME [T Change [T Addition
NAME MORA, FRANCISCO J 22 NAME
sreeTaooress | 17415 S, DIXIE HWY. 23 STREET ADDRESS
¢TY-§T-7P MIAMI FL 33157-5434 2 ACITY-ST-21P
TLE [J oreete A1 [ change [T Andition
NAME 3.7 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIIY-ST- 2P 34.CITY-S1- 2P
TILE ] DELETE 431 1LF [J change  [C] Addition
NAME r 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-21P 4ACTY-S1- 7P
TLE [ DELETE 51 TITLE [ change [ Additien
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREET ADDRESS Ny
CITY-5T-2IP 54C1Y-S1-7IP
TITLE [ veLere 61 MILE L] additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-21P B4 LITY-ST- 2P

i

t4. | heraby certiy thal Tho information supplied wilh this filing does not gualify for the exemption slated in Soction 113.07{3)(i). Florida Statutos. | further certify that the infarmation
indicatad an this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal eifect as if made under oath; that | am an
officer or direclor o} the corporalion af the receiver of rustee gpowerad to executs this repart as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment wit 5.
o

EAISALIATIIS ™.

Jm e Q8 fane 1-2406-Gc )

CR2E034 (10/97)



