FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B, Morihci’:ns Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 455501 (7)

. Corparatian Name

AM. MUNZ, MD., P.A.

[T

ANEERR R

Principal Flace of Business Mailing Address
INTERNAL MEDIGINE INTERNAL MEDICINE
2127 S TAMIAMI TRAIL, UNIT 4 2727 S. TAMIAMI TRAIL, UNIT 4
SARASOTA FL 34230 SARASOTA FL 342394507
3. Dats Incorporated or Qualfied | 3a. Date of Last Report
. 06/27/1974 01/24/1996
2. Principal Place of Business ) 2a. Mailng Address 4. FEI Number Appled For
21 e 59-1539818 Not Applicabie
Sude, Apt #, oG Suile Apl. #, elc, H
v Apt R © — wie Ap ee B. Certificate of Status Desired [:] 33.75 Additional
_l 2;] Fes Requirad
City & State Gy & state 6. Election Campaign Financing $5.00 may Be
Eﬂ . 281 Trust Fund Contribution d Added to Fess
2ip __ Country 21 Country 8. This corporation has liability fqr intanglble tax under s, 199.032,
j 2:’:1 ______ El ;] Fiarida Stalutes Yos [ Mo
9 “Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
MUMZ MD., A.M 81| Name
2727 S. TAMIAMI TRAIL 82| Sireel Address (P 0. Box Number is Nol Acceplable)
SARASOTA FL 34239
a3
84| City EL ssl Zip Code

19, Brsuant 10 the prowisions of Secbons 67,0602 and 6071508, Florfida Statutes, the above-named corporation submils this statement for the puIpose of changing ils registerec
ofl.ce or registered agent o bolh, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agenl | am farnhas wiln, and accept the obagations of, Section 607.0505, Florida Statutes.

SIGNATURE ... . . e
Signat s fpaeid o peinted Do e ageer vl e b app s ke (NCTE Ragistered Agent g .gnature reqaréd when reinstating} Date
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e 211] e T oecere 71 [ €hange [ Aadition
NAME MUNIZ MD.AM. 1.2 NAME
aress aeoirss | 2727 S TAMIAMI TRAIL 1.3 STREET ADDRESS
crv-size | SARASOTAFL s 4 CITY-§T. 2P
e b - [ oiceie 21 TITLE CTChange L] Addifion
HAME MUNIZ, LINDA A 2.2 NAME
sTReer aonrzss | 2727 S TAMIAME TRAIL 2 3 STREET ADORESS
cv-s.or | SARASOTA FL > 4GV 512
TIE [T DeLETE 31 TITLE [Jcnange ] Audition
NAME 32 NAML
STREET ADIDRESS 33 STREET ADDAESS
ore-srae | S 34.00v-$T- 50
TInLE i . v I oeceTe STTMLE Tl Change L] Addition
MNAME 4.2 NAME
STRELI ADDRESS J 43 TReET ADRESS
CY-§I- 2 44 CilY-ST-7P
THLE L] OELETE 51TTLE [Jchange [T Adaition
NAME 5.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
iy 512 5.4 CITY-S1- 2P
TINLE [] oELETE 5.1 TINE [Tchange T addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIY ST 2P B4CNY-SI-2P

14, 1do hereby cerbiy that the information supplied with Dis filing does not qualify for the exemption stated in Section 119. 0?(3] 1), Florida Statutes. | further certify that the
information inclicaled on this annual report or supplemental annual report is true and accurate and that my signatur, all have thg samae [egal effect as if made under cath; that
| am an o*ficer o droclar ol the corporation o the receiver or trusteo empowered ta execute this repgri as requirec by 7, Florila Statutes; and t
appears n Block 17 o Block 13 i changed, or on an atiaghment with an address. :

SIGNATURE:

SIGNATURE AND TYPED OF PRIKTED NAME OF SIGNiNG BFFICER OR DIREGTOR

CR2EG34 (9/96)

s



