2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067310 .
DOCUA 990 Sep 11,2000 8:00 am
INTERNAL MEDICINE PARTNERS OF SOUTH MIAMI, INC. ecretary of State

7 09-11-2000 90060 039 ***550.00
Principal Place of Business ) Mailing Address
T000 S.W. 62 AVENUE SUITE #410 7000 S.W. 62 AVENUE SUTTE #410
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
T T (AR AU SRR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65‘ [} ?3 73 5}( Not Applicable
Zip Country 2P ) Country 5. Cert_ifica!e of Status Desire_d _ O ?eae';’g lﬁlﬂ“""a'
~'6.” Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
?EJUEQ%.HG%DB\:-EFSUE SUITE #410 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

" SIGNATURE
B Signature, typed or printed nama of reglstered agent and title it applicable. {NOTE: Regtsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:ﬁz:Iggnc;ag;a;?g]ug?nancmg Ol fg;gg:g?;ge
(See criteria on back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIVLE [ change [ Addifion
NAME CEPERO, RODOLFO NAME
sThET ADDRESS | 7000 S.W. 62 AVENUE SUITE #410 STHEET AQDRESS
CITY-$T7-2IP SOUTH MlAM' FL 33143 CITY-$T-2IP
TITLE D [ pelete TILE O change {7 Addition
NAME RODRIGUEZ, SHARON NAME
STREET ADDRESS | 70000 S.W. 62 AVENUE SUITE #410 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY- ST-2IF
TITLE ’ O beleta me ) - v T T " [Qchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oTY-S1-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME by}
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2EQ34 (5/00)

13. | hereby cerlily that the information supplied with this filing does riot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart jg4ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver oB g pred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t21f

SIGNATURE:
aylime Phone #

%)

changed, or an an pita all other like empowered.
ODOLFo CEPERD JZ /6// % 05~ Lo/




