_____FlLE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT ATE
™ canirn B, Mortham Mar 05 1997 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 483421  (4)

. Corporabon Namg

INTERNAL MEDICINE ASSOCIATES OF LEE COUNTY, M.D.

B A AR

Principal Fiace of Busingss

2675 WINKLER AVE 2675 WINKLER AVENUE
SUITE 300 SUITE 300
FT. MYERS FL 30901 FY. MYERS FL 339019320
us : us 3. Dale incorporated or Qualified | 3a. Date of Last Report
S 08/01/1875 (3/30/1996
. Prncipal Piace of Business 28, Mailing Address 4. FE! Number Applied For
] | 59-1614118 Not Applicable
Suitez, Apit # oo Suile, Apt. #, ot
H A . L e AR ¢ 5. Cerlificate of Status Desirad 1 $8'75 Aditional
o N N ) 27] Fee Required
Cily & Stale: Gy & Srate 6. Election Campalgn Financing $5.00 May Be
N L gg_l o Trust Fund Contribution ] Added to Faes
4L  Counlry _Ip Country 8. This corparalion has liability for intangit¥e tax under s. 199,032,
|2s] 20| 30 Florida Statules Bl ves [INo
8, Name and Addwss o urtent Registered Agent 10. Name and Address of New Ragistered Agont
* GOLDBERG, HARVEY B 81| Name
2201 MAIN STREET 82| Sireol Address (P.O. Box Number s Not Acceptabie)
FT. MYERS FL
83
84| City FL 85| Zip Code

11, Pursaant 10 the provissens of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice ur tegrinred agent, ar both, n the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam b arwith, and ascepl the obl-gatons of, Section 607.0508, Florida Statutes,

SIGNATURE ) o . )
Slppratase tyas Lo prinled nana ob egienred agent aod Be if applhicanh: (NOTE Regiswarpd Agant sifnaurs required when reinslating) DATE
12, o OFTICLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s ) | NIEE 11TILE [ Change [T Addition | &5
Nahit MESTAS, GEORGE M 1.2 NAME 3
sieeranoness | 2675 WINKLER AVENUE, SUITE 300 1.3 STREET ADDRESS 9
| oneesi ap 'FT MYERS, FL 00000 14 CITY-5T-21P £
T PD (3 orieme 21T01LE [l change ] Additian |O
NepE ZELLNER, STEPHEN R 22 NAME
st anss | 2875 WINKLER AVENLIE, SUITE 300 23 STREET ADDRESS
arvsiar | FTMYERS, FLOOOOO 2 40T -SI- 2P
L 1 [ pecete 31 TITLE [T Change [ Addtion
NAE MATHER, SERGIO 32 NAME
stk arness | 2675 WINKLER AVENUE, SUITE 300 3.3 STREET ADDRESS
cvsia | FTMYERS, FLOODOO 34 CTY 512
it g [T DECETE 41T Tl Change L) Addition
NN VERAJA, LINDA 4.2 NAME
s s | 2676 WINKLER AVENUE, SUITE 300 4.3 STAEET ADDRESS
i |FLMYERSFL 44011y 5120
1 DeLete S1TIILE [T change T} Addttion
HARE 52 NAME
SIRTEL ARG S5, %3 STRELT ADDRESS
L) ar o 7 54 CITY-ST- 2P
P . ) . e et et iR e Tl T Thiser
AR 62 NAME
ST42F 1 ALARE S £3 STREET ADDRESS
Y-St aE ) . 64 CITY-5T- 21
14, 1 do beroby certily thal 1ng inlormahon supflied wilh this 1HRg coes nd qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

hy
irthoor: nano P gated an thes annaal repg
Lam an atlicer or director of the corpagg!

of suppigmental annual rap orl is true and accurate and thal my signature shall have the samae lagal effect as if made under oath; that

CeIver Or truge Ato executs this reporl as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Blook 131 ol a i

SIGNATURE: 2-2-91 ( %Dﬂ% 3!4—5

BIGN, dwh 1 el Pt FRINTED NAME OF SN K A =
| lic Finte € OF SIG1 ﬁTFp“pL‘. .»Q b 7R \r‘h Diagime Prong #




