B
2002 UNIFORM BYSINESS REPORT (UBR) FILED

LY IR

DOCUMENT # 483421 May 20, 2002 8:00 am
1- Entiy Namo Secretary of State |
<
INTERNAL MEDICINE ASSOCIATES OF LEE COUNTY, M.D. 05-20-2002 90038 033 ***158.75
, PA
Principal Place of Business Mailing Address
2675 WINKLER AVE STE. 300 2675 WINKLER AVE STE, 300 TAHJILO
FT. MYERS FL 33901 FT. MYERS £ 33301
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1614118 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired V$B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
rmoeme i mos e B A T N P R e i EEEERNENEE R
ELL ER' STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
2675 WINKLER AVE
SUITE 300
FT. MYERS FL 33901 City FL | ZeCode
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.
SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 1 : o R
o ) - 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O pelste TITLE [ change [ Addition )
NAME MESTAS, JORGE M NAME =)
stheeT aoDmess | 2675 WINKLER AVENUE, SUITE 300 STREET ADDRESS 3
CITY-§T-21P FT. MYERS FL 33801 CITY-ST-ZIP W
e PD (7 Delete TIME Ol change [ Addition | 65
NAME ZELLNER, STEPHEN R NAME
STREET ADDRESS | 2675 WINKLER AVE STE. 300 STREET ADDRESS
CiTY-ST-21P FT. MYERS FL 33901 ‘ GITY-ST-2IP
CTMES ool WD astmmrs e e e Dt [ E o o o o . [ Change__ [ Addidon, |, __
NAME MATHER, SERGIO HAME
STREET ADDRESS | 2675 WINKLER AVE STE. 300 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CIvy-ST-2IP
it STD O etste TN (7 change  [J Addition
NAME VERAJA, LINDA NAME
streer A00RESS | 2675 WINKLER AVE STE. 300 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33901 CiTY-ST-7IP
TITLE . O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CHY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A e CITY-ST-ZiP
13. | hereby certify that the information g g #y, for the exemnption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this repart or suppleménih X my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiverg fF} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen g d4d.
(1-00. QL[4
SIGNATURE: _/ YA U-(1-O 196 (1Y
\_éNAfur Data Daytita Phone #




