FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQB000014988 (5)
HOSPITAL INTERNAL MEDICINE, P.A.

Ma\!u\gj Addrags

1510 NW. 107TH TERRACE
GAINESVILLE FL 326065445

Prncipal Place of Budinoss
1510 NW. 107TH TERRACE
GAINESVILLE FL 32606

FILED
Mar 28 1997 8:00am
Secretary of State

O O D

3. Date Incorporated or Qualilied

_02/12/1986

3a. Date of Last Report

o7 T "

2 frlEuupo\ Place of Busing '%%wi

4. FEI Number Applied For

q"?-— _5 %ﬁ 9% Z Not Applicable

;JlHr‘. Apl Jt s “Suite, ApL #, ete.

2

O $8.75 Additonal

B. Certificate of Status Desired

.
& Sli! i

Fae Required
6. Elaction Campaign Financing $5.00 may Ba
Trust Fund Contribution Added 1o Fees

2
y o N City & State
qunes vi ey FL 2]

ountry 2 Country
541 3 2604

2| 28] 30

8. This corporation has liability for intangibla 1ax under 5. 199.032,
Florida Statutes [] ves No

R Name and Address”o'f Currenl Registered Agent 10. Name and Address of New Registered Agent
1
 DOWNEY, KEVIN { 81| Name
2831 N.w. 418’( ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A2 5 ﬁ
GAINESVILLE FL 32608
84| City FL Jas Zip Cade

ofhce o reges
agant | ast lamitar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE |

. ]
11, Pursaant 10 e pmw ions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
red agent, o Goth, o he State of Flerida, Such change was authorized hy the corporation’s board of direstors. | hereby accept the appaintmant as registered

[ R TIPE : ' (NOTE Régnstared Agert Signblure raguired when rensialing) DATE

EN ~OFF m RS AND DIRF T ronc; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §9°
T1F D (] DECETE 11 THILE [ chenge [T Adation | &5
FlaME WILSON, CHARLES S M.D. 12 NAME é
st aciress | 510 NW. 107TH TERR. 1,3 STREET ADRESS &
orestar | GAINESVILLEFL 32805 1.4 CITY-ST-2IP I
s N 7 oecere Z1TILE [Tenange [T Addition | O
Y ‘ 72 NAME
STRECT ADIDRLSS 2.3 STREET ADDRESS

| iy 81z ]L U S, 2 4CITY-S1-2F
L | TGS 31 THTLE [T change [ Addilion
NaM: 3.2 NAME
SIREE] ADCRESS 33 STREET ADDRESS
Ly a1 i 34, CTY-SI-2IP
e N N A PREL “LJchange T[] Adduion
KAME 4 2 NAME
SIFERTATDRLSS 4.3 STHEET ADDRESS
Clv-51- 71 4.4 CITY-5-2P

——T\Il_ R D DELETE 51 TITLE [ Change ] Acdition
PR i 52 NAME
SIREE T AODRES! 5.3 STREET ADDRESS
Iy S1-2 o 5.4 CITY-5T- 7IP

_Tﬁ.l_.*___,,, B ‘_#‘-—“LD DELETE 6.1 7IILE 71 Change ] Addition
RN 6.2 NAME
STREET ADDRIES 63 STREET ADDRESS

- 64 0iTY-ST- 2P

F 14, 1o e thy cortéy hat the nfortnation supph: ol wath 1his mmg ‘does not quality for the exernption stated in Section 119. 07(3)i}. Floriga Statutes. | {urther certify that the

appears in Block 12 or Biog

SIGNATURE:

informarion ina zated on th s annuai reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as i made under oath; that
Lam an off cor o director of the (.()r[lOT:I(lO”I or {he receiver of rustoe empowared 1o exacula this report as reguired by Chapter 607, Florida Statutes; and that my name

S 2-322-213.

Dayime Phane #

0057185 _7 )




