2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 483421 -

1, Entity Name
INTERPN;\\L MEDICINE ASSOCIATES OF LEE COUNTY,

.r

Principal Place of Business Mailing Address
1400 COLONIAL BLVD UNIT 1 1400 COLONIAL BLVD UNIT 1
FT. MYERS, FL 33907 US FT. MYERS, FL 33907 US

DO NOT WRITE IN THIS SPACE

FILED

Mar 31, 2008 08:00 AV

Secretary of State

E A

03112008 No Chg-P - CR2E034 (11/05)
4. FEl Number Applied For
59-1614118 Not Applicable

8. Certificate of Status Desired | 58'75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

ZELLNER, STEPHEN R
1400 COLONIAL BLVD UNIT 1
FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

the obligations of registered agenit.

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. | am familiar with, and accept

STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1
CITY-ST-ZP FT. MYERS, FL 33907

TIRE PD

NAME ZELLNER, STEPHEN R

STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1
CITY-§7-2IP FT. MYERS, FL 33907

TITLE v

NAME MATHER, SERGIC '
STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1

GITY-ST-2IP FT. MYERS, FL 33907

TINLE 81D

NAME LEPPERT, HOLLACE

STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1
CITY-S7-2IP FT. MYERS, FL 33907

FITLE
NAME
STREET ADDRESS . B "
CIY-ST-21P

TITLE .+ - D C -

NAME P e
STREET ADDRESS . .
CITY-ST-2IP . . ..

DO NOT WRITE
IN THIS SPACE

SIGNATURE
' Sighature, typed or printed nama o registered agent and tile it appiicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added t Fess
10. OFFICERS AND DIRECTORS ]
TmE VD UOODO0a7v5963
NAME MESTAS, JORGE M Lk 1100054016 150,00

12. | hareby certify that the informatiopASupptied with this filing doeSTyet qualify

changed, or on an attachmeay 7

"SIGNATU

| t the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplefientg) report is4rue and accurge and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recejvarfor paStessMplowered to execiite this repgg g5 reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayiima Phone #




