2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P96000014988

HOSPITAL INTERNAL MEDICINE, P.A.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 30059 031 ***150.00

AY  £522900

Mailing Address

1510 NW. 107TH TERRACE
GAINESVILLE FL 32605

Principal Place of Business

1510 N.W. 107TH TERRACE
GAINESVILLE FL 32605
us

A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3380987 Not Applicable
ap Country ap Country 5. Certificate of Status Cesired O $8-75 Addilional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ot e ot o Tulame e i e e — .. Name.. .. e . .
= BES RS S e T = = = S = oo RS S T = =
DOWNEY' KEVIN | Street Address (P.O. Box Number is Not Acceptable)
2631 N.W. 4187 ST.
SUITE A2
GAINESVILLE FL.32608 City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name ol registered agant and title it applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tax filing requiremant and elects 1o do so.

FILE NOW!I! FEE IS $150,00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TIILE P [ Delete TILE Steven F—tﬁ:‘ v [ Change B Addition S
NAME WILSON, CHARLES S MD. NAME 2263 NW 4lst Place 2
STREET ADDRESS 11510 NW 107TH TERRACE a STREETADBAESS | o dmagville , FL 32605-1756 §
cirr-sT-2P - |GAINESVILLE FL 32606 GITY-ST-2IP N oy
T VP K¥faete TTLE Caltete ZTalotver VY [l Change & Addition | &5
:?:EEEET ADDRESS :‘GEQL:;S gaf’ Jaggg EF;}IVIEMD ::nh‘;irwnaess 9804 MW 54 Place
om-s12 | GAINESVILLE FL 32608 aY_S1. 2 Gainesville, FL 32653-2843
T VP et e Dkt | A I _ DiChenge [ Addition |
NAME "[PIERCEFIELD, DAYNE'D'MD ~ - ’ NAMET |
STREET ADDRESS (4312 SW 105TH DRIVE STREET ADDRESS
CITY-$T-2IP GA'NESVILLE FL 32608 CITY-8T-ZIP
TILE VP %e!ele TITLE [O Change [ Addition
NAME KAYE, KIMBERLY MD RAME
STREET ADDRESS (5143 SW 103RD WAY STREET ADDRESS
omv-sT-2° JGAINESVILLE FL 32608 CirY-ST-2P
TULE VP N2 Delete THLE [0 Ghange [ Addition
NAME AKEY, ANGELI M MD NAME
STREFT ADDRESS 18108 SW 10TH PLACE STREET ADURESS
onv-s-7P  (GAINESVILLE FL 32607 CITY-ST-2P
TLE S : ’ T Detete TITLE (O Change [ Addition
NAME KVERNELAND, KNUT JR MD NAME
STREET ADDRESS [1741-NW 66TH TERRACE STREET ADDRESS
orv-51-27 |GAINESVILLE FL 32605 EITY-5T-21P

13. | hereby cerlify that the information supplied with this filing g

of the corporation or the receiver or trustee empfiwereg 2 this repe

I he . E3ynot qualify for the exemption stated in Section 119.07(3)()). Florida Staiutes. I further certify that the informaticn
indicated on this report or supplerental report igjtrue angfaccuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fis required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

2/ ¥

5 2:334-0446

Data Daytime Phane #

T —



