2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600694 .
1. EnTr.‘.,:.Name . Feb 27, 2000 8.00 am
MELBOURNE INTERNAL MEDICINE ASSQCIATES, P.A. Secretary of State
02-27-2000 90074 001 ***300.00
Principal Place of Business Mailing Address
PA PA.
200 EAST SHERIDAN ROAD 200 EAST SHERIDAN ROAD
MELBOURNE FL 32901 MELBOURNE FLA 32901-3142
F T TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59—1224281 Not Applicable
_ Zip _ . Country fip : Country 5. Certificate of Status Desired | ?g'gg‘lﬁge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Al O'Connell
DIANE M MERCIER Street Address (P.O. Box Nurnber is Not Acceptable)
200 E SHERIDAN RD
MELBOURNE FL 32901 200 E. SheridanRd.
Ciy  Melbourne, FL FL | 7*5%'%901
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
e
SIGNATURE 3 U
anatura‘ typed or printad name of registered agent and 1ille if applicable. [NOTE: Ragistared Agent signature required when reinstating) DOATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection € I ‘
Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. ?rﬁztt|28nda&%?;ﬁjnugg1nancnng 1 f‘iﬁqohé?;fe
{See criteria on back) n Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE (] Change [ Addition
HAME SEELMAN, ROBERT C MD NAME
streeT aookess | 200 EAST SHERIDAN ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL ¢ CITY-ST-2IP
TIE 0 O Delete TITLE VP Xl Change [ Acdition
NAME GRAFF, KENNETH S MD NAME Kenneth G, Graff, MD
sTREET ADDRESS | 200 EAST SHERIDAN ROAD STREET ADDRESS
Ciy-s1-2IP MELBOURNE, FL 0 CITY-ST-ZIP
TITLE LT T ’ ﬁo'elété"' - TITLE - - [ Change [ Addition
NAME GARDNER, DAVID G MD NAME
sTReeT ADDRESS | 200 EAST SHERIDAN ROAD STREET ADDRESS
CIY-ST-7P MELBOURNE, FL 0 CITY-ST-2IP
TIME VPD O Delzte TITE SD and TD kchange [ Addition
NAME STALL, PHILLIPS H. MD. NAME Stall, H Phillips, MD
sTReeT ApoREss | 200 EAST SHERIDAN RQAD. STREET ADDRESS
CITY-ST-ZIP MELBOURNE fL CITY-ST-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Detete TMLE [C] Change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tue and accurate and that gnature shall have the same legal effect as if fnade under gath; that | am an officer or director
of the corporation or the receiver or trustee emp : equired byghapter 607, Florida Statutes; angd that my nam# appears in Block 11 or Black 12 if
changed, or on an attachment with an address

SIGNATURE: ¢ SIGK LU 2T

SIGNATURE ANDFYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytume Phone #

CR2E034 (9/99)



