s

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

[T pPROFIT A Sy : -
+ CORPORATION p " eans B Mot Mar 10 1997 8:00am
ANNUAL RT Secretary of State .

1997 port et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000020000 (1)

1. Corporation Name

PROFESSIONAL CENTER FOR INTERNAL MEDICINE, INC.

F’rincipal Maco of Business Mailmg Address ’ |||||||| III Illll IW I|"| III"lIm ||||I “I" |I‘|, IIIH ||||| 'IH ||||

8444 THRASHER CT 8444 THRASHER CT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 346544206

3. Date Incorporated or Qualifed 3. Date of Last Report

03/05/1996

. : 2a, Mailing Address 4. FEI Number Apptied For
] 26] 5G9 -~33% 0527 Not Applicable
Suite, At #, pte _ Sulte, Apl. #. slc. . N sal75 Additional
22—[ ” 27_] §. Cenificate of Status Desired O Fee Roqulred
 Ctye Suie City & State 8. Election Campaign Financing $5.00 May B
E O Trust Fund Coniribution 0 Adde lo Fees
2p . Gruntry Zip Country 8. This corporalion has liability for intangiblg tax undler &. 199.032,
—2;1 ;‘ Florida Statutes [ ves No
Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81] Name :
StecuA Kot ry
0128 JIMINEZ DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
HUDSON FL 34669 Fyv i THACHEL Coond
B3
‘ 84| City 85| Zip Code
- NEV 23x 7 Mlcttey FL kL 65'4;

11, Pursuant 1o Ine provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation GUDMIts this statement for the purpose of changing its registared
ofhice or registeredaagent, ordaggh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
* agent | am famiaf wi ;'FI] the: obligations of, Section 607 0505, Florida Statutes,

SIGNATURE : 3 ~8 ¥ - r?
b rhfli < il agant avd e B applcank: {NOITE Ragistered Agent signature required when rainslatng) DATE

12, OFFICPHS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

o~
TLE FPAE Sidasy [ DiAgervL (] DELETE 13 TINE [Ichange ] Addition g
e SHeEwe A Kerry 12 NAME §
SIFCET ADURESS FYYe THACHEN CoveT 1.5 STREET ADDRESS &
prestae | MEW pear acrcpey Fo 3HE6SY Loy &
e s o A Mo TTiwg1S
NAME 2.2 NAME
STREFY ADDRESS 23 STREET ADDAESS
| L5810 e 2. 4 CITY-ST-2I
1L (I DELETE 3.1 TITEE [J Change L] Additien
NAME 3.2 NAME
STREET ALIDR! 55 3.3 STREET ADDRESS
CIIY-51- 20 34,01Y-5T- )
TILE [.J oeLete 41TILE [JChange [ Addifion
NAME 4. 2 HAME
STREFT ADCHESS 43 5TREET ADDRESS
N 44 CITY-8T- 2P
TILE (] oELETE 51T(1LE [ Change ] Addition
NARE 5.2 NAME
STREE! ATORESS 5.3 STAEEY ADDRESS
OY-S1- 2P 5.4 CITY-ST- 2P
T o T otET 1TITLE [Tthange 1] Addition
MM 5.2 HAME
SIREET ADURESS £.3 STREET ADDRESS
Y-S F £ 4 CITY- $T-2IP

14. | do herehy cerlity thal 1he information supphed with thes filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
tnforenation ind-cated or thes annual repor of supiplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that
Lam ar officer or director of the corporation or 1he recelver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 i changed /o op an a#gchment with an address.

SIGNATURE: L paed r0exy 2, fro'»<i7 o 35-bed-F b

OFFICER OR LHAEGTOR Dale Daylime Phone &

S

=

" SIONATURE AND TY S8R



