FILE NOW: FILING FEE |

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FTER MAY 1ST IS $550.00

TLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 07 1998 &:00am
Secretary of State

DOCUMENT #

1, Corparation Name

HOSPITAL INTERNAL MEDICINE, P.A.

LT

M

Mailing Address

1510 NW. 107TH TERRAGE

Principal Place of Businass

1510 NW. 107TH TERRACE

22]

GAINESVILLE FL 32605 GAINESVILLE FL 32805
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
R 02/12/1996
2. Principal Place of Businoss 28, Masling Address 4. FEI Number Applied For
21] S - 59-3380087 Not Apphoabla
Suite, Apt #, ot Suite, At ¥, elc. $8.75 Additionat

1

. Certificate of Status Desired Fee Roquired

City & State _ Gily & Slato 6. Elaction Campaign Financing $5.00 May Be
E] e R 2_8J L Trust Fund Contribution Added o Feas
Zip Courtry [ 21 | Country 8. This corporation owes or has paid the current year Infapgible
24 2;! : L 29| 30] Persanal Property Tax due June 30. [ ves E‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVIN | 81| Name
283' NW. “ST ST. B2| Sireet Address (PO, Box Number is Not Acceptable)
SUITE A2
GAINESVILLE FL 32606 5
84| City FL lst'j Zip Cade

11. Pursuant to the provisions of Soctions 607 00
office or regisierod agenl, or bathin the St
agent | am familiar with, aod accept the abligatems of, Section 607 0505, Florida Statutes.

SIGNATURE __

' and GO7_ 1508, Florida Stalutes, 1he abave-namend corporation submits this statement for the purpose of changing its regislered
s ol Flonda. Such change was authorized by the corporation’s board ot directors. | hereby accept the appoinimont as rogistered

Sigratuns, fypod o prnied e o eegetenea soeot and el appheates (NOTE Registered Agont signalurs requinad when reinstaling: DATE
12, —OFHICERS AND DIRICTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ' T O e 1T 1 Change L] Addition
NAME WILSON, GHARLES § M.D. 1.2 NAMF
smeeraopeess | 1 510 NW. 107TH TERR. 1.3 STREST ADDRESS
CIyY-S1-2IP GA'NES“LLE FL 32605 14CITY-$T-2IP
[ N I T TN TR [ JGhange [ J Adgition
NAME 2.2 NAME
STREE] ADORESS 2 3 SIREFT ADDRESS
CITY-§1- 219 o B 2 4CNY-51-7IP
TME o Ooae 31 TILE [T change  [_] Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-29 L 34.07Y-81-21P
TLE L] necere 4UTNLE [ ] crange [T Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP B - 44 CITY - 5T- 2P
e ; “TToee STTILE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P e 54 CITY-S1- 21
THLE [J oecere $1TIMLE L] Change ] Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
ery-§1-21p e 6.4CTY-50-21P
14. | hereby corlily that the information supphod with 1his 1ling doges not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | furthor certify that the information

indicatad on this annual reporl or supplemental annaal roport is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cerporation or the rpceiver of fruslec enipowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, o opan atlachmaent wilh an address
SIGNATURE: CZ,,L )z£ } /V LD S

CR2E034 (10/97)

A]

 3/3,/0% 352-332-2374



