2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P96000014988 Secretary of State
1. Entity Name 03-09-2006 90168 004 ***150.00
HOSPITAL INTERNAL MEDICINE, P.A.
Principal Place of Busingss Mailing Adciress
1510 N.W. 107TH TERRACE 1510 N.W. 107TH TERRACE
GSAINESVILLE T R “IIHII‘ “I ‘II‘I I’m IIN II'“ ||m |I’|| lml I‘M llm ‘I’I’ m’m I‘ |||'
u
2. Principal Place of Business 3. Mailing Adadress
Suile, Ap1. #, elc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3380987 Mot Applicahie
Zip Couriry Zip Country 5. Certilicate of Staius Desired O ?g:; ‘f;::gtional
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ZD%WREV‘YI' |§1Eg1i'NS|T Street Address (P.O. Box Number is Not Acceptable)
SUITEB
GAINESVILLE FL 32606
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fioriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o proted name of regisigrad agent and tilc Il apptcatie (NCTE " Reguslored Agarm SIGnasure seauurar when 1onsiaiig) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. '3 Added to Fees

L et N e LT
OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE D £ change 5 Addition
NAME WILSON, CHARLES 5 M.D. HAME Stefanie B. Lord, MD

STREET ADDRESS | 1510 NW 107TH TERRACE seerA0pREss | 10407 SW 41 Place

ory-si-2p | GAINESVILLE FL 32606 CITY-ST- 21P Gainesville, FL 32608

e ve [ Deiete IE D 3 Change (X0 Addition
NAME FIGG, STEVEN HAME Thomas H. Reif, MD

STREET ADDRESS | 2263 NW 41ST PLACE STREETADDRESS | 9819 NW 8 Avenue

orv-sT-2¢ | GAINESVILLE FL 32605-1756 ONSIP | eadnesville. FL . 32606

TINE VP 1 Deper= mE I Change {1 Addition
NAME PIERCEFIELD, DAYNE D MD NAME

STREET ADDAESS | 4312 SW 105TH DRIVE STREET ADDRESS

Cry-ST-7P - { GAINESVILLE FL 32608 Cry-ST-2P

TITLE VP O oelete TIMLE [ Change [ Addition
NAME ZALDIVAR, CALIXTO NAME

STREET ADDRESS {9804 NW 54 PLACE STREET ADDRESS

cITY-$1-2P GAINESVILLE FL 32653-2843 CITY-S1-2P

TILE S O Delete TILE [ change  [J Addition
NAME KVERNELAND, KNUT JR MD NAME

STREET ADDRESS | 1711 NW 88TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-7IP

mie vP O Delete TMLE [Jchange ] Addiiion
NAME WEBBER, ANN . NAME

STREET ADDRESS | 3250 NW 37 STREET STREET ADDRESS

omy-st-zp | GAINESVILLE FL 32605 CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate ang that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule tiis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed., or on an atlachmelyt with an address, with (alﬂ{-jer like gfhpowered. .
_ 3116

SIGNATURE: =~ CZ

S{LNATURENAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phona #




