i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALTAMONTE SPRINGS INTERNAL MEDICINE P.A.

P96000032313

Principal Place of Business

350 MAITLAND AVE.
ALTAMONTE SPRINGS FL 3271

Mailing Address

350 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, .i}pt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 27, 2001 8:00 am
Secretary of State

07-27-2001 90001 045 ***550.00

MR IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
' 59-3365466. Not Applicable
7 - —
. P Country ip Country &. Certificate of Status Desired ' [ $8.75 Additional
— e - [ o e . T I Fee Requited _ _ .. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-! SIE-HAZ ! G Street Address (P.Q. Box Number is Not Acceptable}
350 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701
) City FL [ ZrCece
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE = - : s s ' i _
-~ Signature, typed or printad name of registered agenl and ulle if applicabls (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Jhis corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 ) R
E 10. Elect
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizt‘lg:rilaglg:t[r?;u't:i::mmg fg‘egqohgzisse
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTG 1 Delete TNLE [ Change £ Addition
NAME HAZEN, MARSIE HAME
streeT aD0Ress | 350 MAITLAND AVE., UNIT C STREET ADDRESS
orv-s-zr | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITY-_ST-Z\P ~
TmE S T T T T T - Toeete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O Delgte TITLE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-ST-2iP CHTY-ST-2IP
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl

mental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receivgrlor trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrner

SIGNATURE:

drggs, with All other like empowgfGh.

ceR OR DIRECTOR

Dats

Daytirne Phone # ~

e NN

At

CR2E034 (5/01)



