2002 . FOR PROFIT CORPORATION | | (O (v
* UNIFORM BUSINESS REPORT (UBR) s 75

DOCUMENT # 574527 ' -
1. Entily Name : F I L E. D

Internal Medicine Associates, P.A. 02 JUH -7 M 8: Oh

E. Alfonso, M.D.
'l y . | . ; Py - .SECRETAAQ%:T U:l—r;t.‘ )
-~ DO NOT WRITE IN THIS SPACE TALLAHASSER, FLOin

2 . Principal Place of Business 3. Mailing Address
2873 South Delaney Ave. Same
Suite. Apt. #, e1c. Suite, Apt. #, etc, ’ DG NOT WRITE IN THIS SPACE
City & State } City & State 4, FEI Number Applisd For |
© Orlando, Fl. : 50-1821904 Not Applicable
Zip oy, o f—Zp o - = | Couniy T S enifcate of StwusDesied  []  $8-75 Additenal
3 2806, USA i 4 o 4 Fee Required
o E T ’ . - o oo 7. Name and Address of Current Registered Agent

Name

E. Alfonso, M.D.

o _é' Do NOT ; WRITE . ‘ . ) Streel Add§e§s7(§,O.SBox El}llmb}:t;r i:j:LNoi Ac;ce;ﬁjb\e)
TN " ‘ S L ou elaney Ave.
~  INTHISSPACE

) R R : City Zin Code
A L A | Orlando FL | ™5%806
8. The above named entity submits this statement for the purpose of changing its regisilered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signuture, typed oF prined name of registered agant and tate if appticable INOTE: Ragistered Agant signuture requined when reinstating) DATE

9. This corporalion is efigible to satisly its imangible 10. Election Campaign Financing - $5.00 May Be

Tax filing rfequiremenl and efects to do s6, e o, 0 $5.00 way ¢
{See criteria on back) ] ak
. OFFICERS AND DIRECTORS - —
e PST [ TOOOOSHESE T
P T TR e el PR e
HAME Alfonso, Emilio, M.D, e L Lo Bﬁ @Sﬁljﬁ; ﬂlﬂﬁju{ g[_lu
swasess | 1019 Ridgecrest Road s | #wRel50.00  beelE0.00 -
CITY-ST-7IP Orlando, Fl. 32806 - CITY- 51, 2P . . . ;
TILE EE ER e -
NAME e’ o CeE T . .
STRFET ADDRESS STREET ADDRESS - . - » 5 , “ e , .
Bl evestae  F e '
me A R —— . (
NAME NAME o A R L
STREET ABDRESS STREETADDRESS. | . g : _ :
CITy - ST. 2P arvstde |l 0 NOT WRITE o

me 1" INTHISSPACE' . -
NAME , NawtE, 50w MNMLTE | - A N
STREET ADDRESS §[f3éET'ADD-REASS» o M I Ceoova T el
CITY-ST-2IP cIy-stane R T . B
TILE gmE L e o S oL

NAME NAME . ' o : 5 "

STREET ADDRESS C$TREET ADDRESS || -7 oL T “

CiTY-ST- 2P orestie 0 0 T S

TITLE wmE . ] . R

NAME ‘ NRME . .l oL B vy L

STREET ADDRESS CSTREETADDRESS [ - e

£ITY - 5T- 2P ) st T e o T

is ffing does not qualify for the exemption stated in Section 119.07(3}7), Fiorida Statutes. { furlher ceslify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ed (ljo execule this repen as required by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or on an

) G gy

SIGNATURE AND TYPED onfnmrso NAYE OF SIGNING OFFICER OR DIRECTOR [

13. | hereby certify that the information supplied
indicated on this report or supplemental repgrt |
of the corparation or the receiver or trusteg e
attachment with an acldress, wilth all other gk

SIGNATURE:




- - . . - -~
- T p

L . ) - - ) X - - %ng
INTEZRNAL MEDICINE ASSOCIATES, P.A.
- EMIL ALFONSO, MD.

DIPLOMATE AMERICAN __BOARD OF INTERNAL MEDICINE . .

June 4, 2002 S T
- Division of Corporatione - R _‘— L ST
P.O.Box 6327 - e :
Tallahassee, F1. 32314 - o - S R
- RE: 2002 Uniform.Business Report . o o -
, : Internal Medicine Associates, P.A. - o S ,
2 Document#574527 U R o
Gentlemen < o i

—- Pleasc und enclosed :our chetk-in Lhe arolnt of SIJO 00 in payment ‘of the annual

fees for the above referenced report R _ -

Smce we did-not recetve the orlgmal form we have used a blank generic form. ‘
We have never been late in filing, and we request the abatement of any late filing fees. |

Enclosure

2873 SOUTH DELANEY AVENUE

4

ORLANDO, FLORIDA 32806 TELEPHONE (407) 843-6756

FAX (407) 423-3414



