FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90045 007 ***550.00

DOCUMENT #  P99000067310

1. Entity Name

INTERNAL MEDICINE PARTNERS OF SOUTH MIAMI, INC.

Mailing Address

7000 S.W. 62 AVENUE SUITE #410
SOUTH MIAMI FL 23143

Principal Place of Business

7000 S.W. 62 AVENUE SUITE #410
SOUTH MIAMI FL 33143

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0937354 Not Applicable
ap ] uniry ap. _ . Lountry 5. Cenrtificate_ of Status Desired O $8.75 Additional
; T - SR - - -Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEPERO, RODOLFO Street Address (P.O. Box Number is Not Acceptable)
7000 S.W. 62 AVENUE SUITE #410
SOUTH MIAM! FL 33143
City FL Zip Code

8. The above named entity s

. the obligation% %)
SIGNATURE /

Sﬁnatum‘ typed or erarne of regierad agent and 1itla it applic{ble

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

llredo Vo 3-Co pun (Prsident] §]5)02

{NOTE: Registered Agent sighatura :equired‘when reinstating) DATE /

9. This corporation is eligibléfto satisfy its Mitangible FILE NOW!!! FEE IS $550.00 - e :
1 - 3 10. Election Campaign Financing $5.00 May Be
i fling reguirement andiglects Joefo so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change ] Addition
NAME CEPERO; RODOLFOQ NAME
STREET ADDRESS | 7000 S.W. 62 AVENUE SUITE #410 - STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CIFY-ST-7IP
THLE D [ petete TILE [J Change [ Addition
NAME RODRIGUEZ, SHARON NAME
STREETANORESS | 7000 S.W. 62 AVENUE SUITE #410 STREET ADDRESS
CGMYSTZP SOUTH MIAMIFE33 143" " - =~ ==~~~ — ~- R-cv-s1-zp T it T
TNLE . , : O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-ZIP CITy-S1-2P
TITLE M pefete TITLE {1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-ST-21P CITY-S7-ZIP

13. | hereby certify that the information su
indicated on this report or supplemen

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

changed, or on an attachmn

SIGNATURE:

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Sl — G [55]

Daytime Phone #

/z’ﬂm/mﬂ Y/SI}/D_ 20

[

LR L X AV

CR2E034 (4/02)




