FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEF’ARIMENT QF STATE Ma«y 1 4 1 99 7 8 : O Oam

Sandra B. Mortham

Socrtery f St Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

 DOCUMENT # 542155 (7)

. Corparalon Name

WESTSIDE INTERNAL MEDICINE ASSOCIATES, P.A.

RO KRB

" Principal Place of Busingss Mailing Address
2010 59TH STREET WEST 2010 S9TH STREET WEST
SUITE 5500 SUITE 5500
BRADENTON FL 342054680 BRADENTON FL 34209-4688
a, Date incorporated or Qualified | 8a, Dale of Las! Report
e 08/04/1077 04/24/1096
2. Procipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21]. 26] 59-1772634 Fit Appiatie
) Suite, Apt #, el; - Suite, Apt. #, elc. N . 38-75 Additional
22 , , 27} 5. Cenlificate of Status Dagired 0 Foa Required
. Oty & Slata | Cty & Stale ¢, Emsction Campaign Financing $5.00 May Bo
_1’21_,# e Zﬂ Trust Fund Contribution ] Added fo Feas
Zip | Gountry | Zip Country B. This corporation has liabifily for intangible tax under s. 199.032,
24-1 - 25| 20| 30 Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

:ﬁjdr ss (P.O. Boxw%o_m
Phave/TonN | F . P09

84| City 85 Code
. FL 3‘1,2@;‘
67,1508, Floricla $iatutes, the above-named corporation submits this statement for the purposa of chanfling #s registefed

‘logfdaf Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s f SSectiopser 0505, Flarida Statutes. é//
So/37

SIGNATURE S P Y | N ot —

bra)

oche 0' rogns o od agent, or both, ig the
agent Larn famihar wih, and accogh the,

CR2E034 (9/96)

.\,,m e tgpt] OF [Amlny R o TS el LIt it appllujhlﬂ [NCOTE: Ragisiered Agent slgnalure required when reinstaring) DATE
EN CHTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T ToeLeTE LTI [T Change L] Addiion
Nt ALEXANDER, JACK M. 12 NAME
sweeraoceess | 8112 19TH AVE, DR WEST 1.3 STREET ADDRESS
orvs-zr | BRANDENTON, FL 00000 1A CITY-ST-2
(e e %QELETE 21TILE TTChange  LJ Addition
HNAME 2.2 NAME
STHEE T ALIDRESS 2.3 STREET ADDRESS
CIY-§7 2 2 4GITY-ST- 20
rrﬁ[’l‘f;? T w R T D DELETE 31 NTLE _D Chanue D Addition
NAR: GRACE, DAVID 3.2 NAME
s avorgss | 5128 15TH AVE W 3.3 STREET ADDRESS
arv-s120 | BRADENTON, FL 00000 34.GV-57- 2P
TLE L CELETE L1TINE [l Change L] Addition
NAME 4. 2 NAME
STREFT ADDIESS 4.3 STREE] ADDRESS
| cinvesi-ap - LACIY-ST- 2P
e 7 OELETE 51 THLE Tdchange ] Addition
Nt 5.2 NAME
STREF I ATDRISS 5.3 STREET ADDRESS
Cily-51. 2 §ACITY-5T-2P
v T DeCETE BATITE [ Change L] Addition
MAME 5.2 NAME X
STHEET RDDRESY 6. STAEET ADDRESS
| cry-si-aw | 6.4 CITY-S1-2IP

14. 1 do hereby Ge tily thal the infonmation supphed with this filng does not qualify for the exemption stated in Section 119.07(3Kn). Florida Statutes. | further certify that the
infarmation indhcated on this aonual repor or supplementa! annual report is true and accurate and that my signature shall have the same legat effect as il made under oath: that
I anm an officer or director of tha carporation ar tha recefler uslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changed, -‘ althchrfight with an address.

SIGNATURE: _ e TR T ‘////’f\ (‘f‘f{) 77-? -3L)

SIGNATURE AND TYFED OR PRINTED NAKTE DF SIGNING OFFICER DR DIRECTOR wtime mo




