2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90080 043 ***150.00

DOCUMENT # P96000014988

1. Entity Name
HOSPITAL INTERNAL MEDICINE, P.A.

Principal Place of Business

1510 MW, 107TH TERRACE
GAINESVILLE, FL 32605

Mailing Address

us GAINESVILLE, FL

1510 NW, 107TH TERRACE

14025657

32605

AR

R

2. Principal Place of Business 3. Mailing Address

i # ite, A
Sulte, Apt. . eic. Sulte, Apt. #, etc. 02252004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For

59-3380987 Not Applicable

Zi Cauntr Zi Countr .

P y P y 5. Ceriificate of Stalus Desired ] $8.75 Additional

Fea Required
7T 7T TTgE Name and ‘Address of Surraeiit Registered Agent — - : . . -- .7..Name and Address of New Registered Agant
T Name ’

DOWNEY, KEVIN |

2631 N.W. 418T ST.
SUITEB

GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acteptable)

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, wped or Drlmsld name of registered agey? arxd tle if applicanie.*
D N - ¥

. FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

| {NOTE: Registered Agent sgnature required when renstating) DATE
9. Election Campaign Financing - $5.00 May Be R h
Trust Fund Contribution, {3+ AddedioFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN .11
mec | P " 3 Delete e AN Loaan [ Change 3 Addition
NAME WILSON, CHARLES S M.D. NAME 32_5-0 ;Uu\.) 5,’] c Teet

STREET ADORESS { 1510 NW 107TH TERRACE STREET ADDRESS -F_L :3 }(p D\‘

onv-s-2p | GAINESVILLE, FL 32606 CTY-§1-2P LAamesvdle

me VP [ Delete T Leaonele Coale “ (Jorbange 3 Additan |
NAME FIGG, STEVEN HAME o]

STREET ADCRESS | 2263 NW 41ST PLACE STREET ADDRESS bgL{ N S Lonp

CITY-ST-2IP GAINESVILLE, FL. 326051756 CiTY-ST-2P [)ﬂ. nel v ! l( F‘L ’.3 DCPD")

TITLE VP £ Delete TITLE [} Change [} Addilion
_NAME P_IERCEFIELD. DAYN.E D MD » , NAME .

STREET ADDRESS -] 4312 SW 105TH DRIVE - - - STREET ADDRESS : - - -
CTY-§T-28P GAINESVILLE, FL. 32608 CITY-ST-2P

TILE VP £ Dalete TITLE ) change [ Addition
NAME ZALDIVAR, CALIXTO NAME

STREET ADDRESS | 9804 NW 54 PLACE STREET ADDRESS

Criv-5T-2P GAINESWVILLE, FL 326532843 CITY-S1-2F

TLE ] [ Deiete THE CIcnange [ Addition
NAME KVERNELAND, KNUT JR MD NAME

STREET ADDRESS | 1711 NW 66TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 o, CITY- ST-ZIP )

TITLE VP LT ST ﬂelme TITLE L ‘ o . [ Change [ Addition .
NWE. . . | AKEY, MD, ANGELI M i T NAME T ST e
STREETADDRESS | 8108 SW 1QTHPLACE . - e STREET ADDRESS | .qu,p % :

CITY-Si-71F GAINESVILLE, FL 32607 CITY-ST-7IP - :

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exemption-stated in-Section 119.07(3)(i), Florida Statules. 1 lurther ceslify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an allachment with an addressm:‘mpfaﬁmﬁ
SIGNATURE: M " ) P(u,,

< /34

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR

Date Dayume Phane #




