. 1657
FILE NOW: FILING FEE AFTER MAY 1 IS $56000 f FILED

PROFIT IS
CORPORATION il
ANNUAL REPORT w5 Secretary ol State

1997 / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 574527 (8)
INTERNAL MEDICINE ASSOCIATES, P.A., E-ALFONSO, M

Pringipal Place of Business Mailing Address |IIIIIIIINI"I"Im“"ﬂ"llmn Illlmllmm Iml Ill" IIII”III

X 28

TR, 4
L dve?

2673 SOUYH DELANEY AVE 2873 SOUTH DELANEY AVE
ORLANDO FL 32806 ORLANDO FL 32306-5412
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business B | 2a. Mailing Address 4. FEI Number Applied For
23] 26] _ 50-1821004 Not Applicatle
Suile, Apt. 4. et ___ Sulte, Apt #. etc ) ] $8.75 Additiona!
2 27] i & Cerlificate of Status Desired O Fee Required
City & State | Ciy & State 6, Etection Campaign Financing $5.00 May Bo
?3—| 25;] Trust Fund Contribution O Addad to Fees
Zip _ Counury o Country 8. This corporation has liability for intangible tax under, 5. 199.032,
2—4I . 2 l 20} 30 Florida Statutes Oves [JnNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALFONSO, E. MD.
2873 SOUTH DELANEY AVE 82 Strect Address (P.O. Box Number is Not Acceptable]
ORLANDO FL
83
84| City FL 85! Zip Code

1. Pursuan! to the provieons of Sechions 607 GbOF and BO7. 1506, Fiorida Slalutes, the abovenamed corporalion sUbMIS this slatement for 1he pLTpose Of changing ils registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the carporation's board of girectors. | hereby accept the appeintment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE . m e
Sy e koo pyrinitzd st age rb ana e df aggl cable (NOTE: Rag stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T DELETE 11T [JChange [ 1 Addition
e ALFONSO, EMILIO MD. 12 NAME , - ‘
staeen anoress | 1019 RIDGECREST RD 123 $TREET ADDAESS
LIy -§1- 210 ORLANDO FL 14CITY-8T- 2P _
THLE CTorEBE 21 TILE ‘ [} Craage L) Addition
NAME 27 NAME
STREET AQDRESS 23 STREET ADDRESS
CIN -1 2 2. 4CITY-8T-2P '
TILE [T 0ELETE 31 TILE ' [Jchange [ Additien
NAME 32 NAME : :
STAEET ADDRESS 3.3 STREET ADDRESS _
CiY-Si-7p o 34, CIVY-ST-2IP
WHLE T DELETE $1T0LE [J change T Addition
HAME 47 NAME ‘ ‘
STREET ADDREGS 43 STREET ADDRESS
€Ty -51- 217 44 CiTY-ST- 7P
TLE [ CELETE 51 TIIE [T Changs L] Addition
HAME 52 NAME :
SIREET ADDRI S5 53 STREET ADDRESS
CUY- ST-2p 54 CITY-S1- 2P
e IMEEGESE 61 1MLE [CIChenge [T Aedition
NAKE £ HAME
STHEET ADDRE S £.3 STREET ADDRESS
CHY-57 7P ﬂ 6.4 §ITY-5T-2IP

) dgas not qualily for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
na1 report is true and accurate andg that my signature shall have the same lega! effect as if made under oath; that
rugge empowerad 1o grecute this rogyrt as required by Chapter , Florjda Statu!evndasm my namsa

| am an o'ficer or droclor of the corporalion or thf: g

14. ! do hereny certify ihat the intarrnation supplied vifh 1
information indicaled an this annual report or supfenn
3]
It

\en ,’ gddress. 0

o A "girise

W

| oFFicER OR DIRECTOR

SIGNATURE: . . l.aiiifiR

SIGKATURE AND TYPED O PRINTED NAME OF SIGHN

Daytime Pheon #

v R Feb 06 1997 8:00am

CR2E034 (9/96)



