2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # 483421

1. Entity Name

INTERNAL MEDICINE ASSOCIATES OF LEE COUNTY, M.D.
. PA

Secretary of State

(03-05-2003 90079 027 ***158.75

Mailing Addrass
2675 WINKLER AVE STE. 300

FT. MYERS FL 33901
us

Principal Place of Business
2675 WINKLER AVE STE. 300

FT. MYERS FL 33901
us

fUc4drt

2. Principal Place of Business 3. Mailing Address

ORI AAMARE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 05, 2003 8:00 am

City & State City & Siate 4. FE! Number 59'1614 .I 18 Applied For
. t Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - I LT S e == s cimwm e Lo |z NAME— e o s e o e e =

ZELLNER, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
T 0. 2r is Nof

2675 WINKLER AVE
SUITE 300
FT. MYERS FL 33901 oy FL [ 20 Cos

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE
'

Signature, typed or printed name of registered agent and title It applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

7 RLE Nowugee iS $150.00 )
&, After May 1, 2003 Fee will be $550.00
‘Makeé" Check Payable to Florida Department of State

9. Electich Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE VD [ pelste TITLE O change [ Addition
NAME MESTAS, JORGE M NAME

staeeT Aooress | 2675 WINKLER AVENUE, SUITE 300 STREET ADDRESS

arv-stze | FT. MYERS FL 33901 CITY-ST-ZIP

TTLE PD [ Delete TITLE [ Change [} Additien
NAME ZJELLNER, STEPHEN R HAME

streeT Aoohess | 2675 WINKLER AVE STE. 300 STREET ADDRESS

CITY-$T-21P FT. MYERS FL 33901 CITY-ST-2IP

TITLE ' O pekete TITLE - [ Change [ Aadition
HAME MATHER, SERGIO NAME

sTReeT apDRess | 2675 WINKLER AVE STE. 300 STREET ADDRESS

CITY- ST- 2 FT. MYERS FL 33901 CITY-ST-2IP

TIFLE STD O pelete TME Ol change [ Addition
NAME VERAJA, LINDA NAME

streeT anoress | 2675 WINKLER AVE STE. 300 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP

THLE [ Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-§T-2IP

TLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS TREET ADDRESS

CITy-ST-2P ﬂ ITY-sT-7IP

12. | hereby ceriify thatihe information spp fed with this filing does not q ifyder

of the corporation cr the receiver
changed, or cn an attachment w

azl
s report as reqifired by Chapter 607,

sxemption stated in Section 119.07(3)(i}, Florida Statses. | further certnry that the information

my signiture shall have the same legal eifect as if made under oagh; that | am an officer or director
Florida Statutes: and that my namg/Bppears in Block 10 or Block 11 i

Daytime Phons ¥

c
o
g

p
<

CR2E034 (10/02)



