FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT FLOIN DLPARTMENT OF STATE Feb 12 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 o \ _ -ﬂ‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 600694 (4)

1. Corporation Name

MELBOURNE INTERNAL MEDICINE ASSOCIATES, P.A.

OB

CR2E034 (10/97)

Principal Place of Businoss T Maiiing Address
PA. PA,
200 EAST SHERIDAN ROAD 200 EAST SHERIDAN ROAD
MELBOURNE FL 32001 MELBOURNE FL 32001 BO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Piace of Dusiness [ 2. Mailing Address 4. FEI Number Applied For
21] S | N 59-1224281 ot Applicabla
Suite, Apl. ¥, alc. Suite, Apl. 4, ole, ] i
d - P 6. Certificate of Status Desired R, $B.75:*|Addﬂiona!
22] o ] Fee Requirad
City & Stale | City & Slato 8. Elgction Campalgn Financing $5,Db May Be
23 28] Trust Furd Contribution O Added to Fees
Zip Gountry ap Gounlry 8. This corporation owes or has paid the current year Intangible
24 EI, S 1@_ BEI Personal Property Tax due June 30, [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
: 81| Name
; PIASECKI, PHILIP :!‘D DIANE M. MERCIER
E 200 E SHER'DAN 82| Street Address (P.O. Box Number is Not Acceptable)
: MELBOURNE FL 32901
! #
i 83] City FL |ss| Zip Code
1. Pursuant io the provisions of Sociions 607 0402 and 607 1508, Florida Statutos, the above-named corporalion submils this stalernent for the purpose of changing s registered
office or rggretarod agent, or both, in the $Stale of Florida Such change was authorized by the corporation's board of dicectors, | hereby accept the appointment g6 registered
agont. | a r wath, and acgept the ebligations of, Section 6017 bO&%da Statutes. - / . )
- 1 i
SIGNATURE __ e1L M'W - Diave - /HEaRe r&T 2/5/ p—
SIgnaMFi hypwd o prartiay tuafae od -u.:l»:rm w ‘f','ﬂ","!':,'rﬂ“ :ll:ljj (NUIE Hogistered Agenl signalure required when rainstating} DATE ~
12 OMICT T AND DIE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T BtET 11 TMLE [ Change’ [ Addition
HAME SEELMAN, ROBERT C MD 12 NAME
smeeTaponess | 200 EAST SHERIDAN ROAD 1.2 STREET ADORESS
Ciy-§1-21p MELBOURNE, FLO 14CITY-5T- 2P
THLE 0 T ottt 21 TIE [ Change] L3 Addition
NAME GRAFF, KENNETH § MD 22 NAME
staeer aooress | 200 EAST SHERIDAN ROAD 273 STAEET ADDRESS
CRY-S1-2P MELBOURNE.FLO 2 4CTY-§1-2P
L SD (T oeceTe 31 TILE [ Change| [T Addition
HAME GARDNER, DAVID G MD 22 NAME
sweeraopress | 200 EAST SHERIDAN ROAD 3.3 STREET ADDRESS
CITY-§1- 2P MELBOURNE,FLO 34, CIFY-ST-21P
;[ Tme wh T oiee 41 TITLE [T Change | L] Addiiion
' NAME STALL, PHILUPS H. MD. 4.2 HAME
| sweetacoress | 200 EAST SHERIDAN ROAD, 4.3 STREET ADDRESS
- |_cv-stze MELBOURNE FL B A4 DITY-§T- 2P
| e O oreere 5.4 TILE [ Change | LT Addition
NAME § orhame
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P X ; 5.4 CITY-ST-2IP
LE U DELeie & 11IMLE L} Change | LT Addition
NAME 6.2 NAME
STREET ADORESS 63 SIREET ADDRESS
GITY - SF-2ip e 64CITY- 57-21P
14. | heraby cerlfy that the information supplicd with this fiing docs not qualify Tar the exemption stated in Section 119.07(3X1), Florida Statules. 1 furlhar certify that the information

indicaled an this annual rejrort of suppalorgntal arnoal g
officer or direclor of the corporation or it ;
Block 12 or Black 13 if changed, or on s at chrne

SIGNATURE: ¢

wortis trge and accurate and that my signatyge shall have the same legal effect as if made under oath; that | am an
gf{uired by Chapter 607, Florida Statjites; agd that my name a;}pears in




