2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 23,2007 8:00 am
DOCUMENT # P96000014988 P, Secretary of State

1. Entity Name
HOSPITAL INTERNAL MELICINE, P.A. 03-23-2007 90014 049 ***150.00

Principal Place of Businass Mailing Address
1510 N.W. 107TH TERRACE 15710 N.W, 107TH TERRACE U -
GAINESVILLE, FL 32605  US GAINESVILLE, FL 32605

B TR AR

Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3380987 Mot Applicable
P Country Zp Country 5, Ceriificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNEY, KEVIN |
2631 NW. 415T ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITEB

GAINESVILLE, FL 32606

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signituia. typed or priried raime of registerec Agant ard Lite if applickbla {(NOTE: Reglsterad Agent elgnature reauned when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TIHE D [J Change @ddition
NAME WILSON, CHARLES S M.D. HAMF Stefanie B. Lord, MD
STREET ADDRESS | 1510 NW 107TH TERRACE STREETADDRESS | 10407 SW 41 Place
ory-sT-7P | GAINESVILLE, FL 32606 Crv-s1-2p Cainesville, FL. 32608
TITLE VP 0 nelee TITLE D [ Chenge  XIX] Addition
NAME FIGG, STEVEN NAME Thomas H. Reif, MD
STREET ADDRESS | 2263 NW 41ST PLACE STREET ADDRESS 9819 NW 8 Avenue
LITY-§T-25P GAINESVILLE, FL 3260517568 CITY-§1-2IP Fodnacadlle BT 17606
THLE VP 1 Delete TITLE i i [[]Change  [F Addition
NAME PIERCEFIELD, DAYNE D MD NAME
STREET ADDRESS | 4312 SW 105TH DRIVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 GITY-S1-4IP
HILE VP [ pelete TALE [J Change [ Acdition
NAME ZALDIVAR, CALIXTO NAME
STREETADDRESS { 9804 NW 54 PLACE STREET ADDRESS
CITY-S7-2P GAINESVILLE, FL 326532843 CiTY-S1-2IP
TILE 5 O nelete THTLE [ Change [ Addition
NAME KWVERNELAND, KNUT JR MD NAME
STREET ADORESS | 1711 NW 66TH TERRACE STREET ADDRESS
CiTY - 8T- 2P GAINESVILLE, FL 32605 CITY-s1-2IP
THLE ¥/=] 3 Delete TITLE [ Change  [] Agdition
NAME WEBBER, ANN NAME
STREET ADDRESS | 3250 NW 37 STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CiTY-8T-2P

12. | hereby certify that the information supplied with this filing dges not quaiify for the exemptions contained in Chapler 119, Florida Statutes | further certily that the information
indicated on this report or suppiemental report is true and aglfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o gxgculs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all olbfar fi

SIGNATURE: Dwvu [P mg 3 Fo-67 252- 95 -89 (v

A
SIGNATURE ano TYPED OR PRINTED NhME OF sltumco‘r'nceﬂ OR DIRECTOR Date Daylima Phone #




