" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # 574527

1. Entity Name
INTERNAL MEDICINE ASSOCIATES, P. A., E. ALFONSO
M.D.

Secretary of State

Principal Place of Business - Mailing Address

2873 SOUTH DELANEY AVE © 2873 SOUTH DELAREY AVE
ORLANDO, FL 32806 " ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

| TR

01062005 No Chg-P CR2E024 (10/03)

4, FE! Number Applied For
59-1821904 Not Applicable
$8.75 additional

5. Certificate of Status De_swed N ] Fee Requirod

6. Name and Address of éurrent Reg‘istered Agent

ALFONSO,E, MD. .
2873 SOUTH DELANEY AVE -
ORLANDO, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office ;r registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registarad agent.

SIGNATURE - —

Tignature, yoed o pﬂmeu name of rsqlslered agenl and l'T.le i appf..abls (NO'E Regrslarad Agent agnaturs reql.ured whan ralnst.almg) . DATE

FILE NOWIlI FEE 1$ $150.00 9. Elaction Campalgn Eﬁnancing'
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

v, , “GFF ICERS AND DIRECTORS

TITLE PST _

NAME ALFONSO, EMILIO MD,
STREET ADDRESS | 1019 RIDGECREST RD
Ity ST-21P ORLANDO, FL

TILE

NAVE

STREET ADDRESS
CITy-8T-2IP

TIMLE

NAME

STREET ADDRESS
oty 5T 2P

TTLE

NAME

SYREET ADDRESS
ciy-sI-2Ip

IImE

NAME

STREET ADDRESS
CITY-ST-2iP

TInE

NANE

STREET ADDRESS
CITY-S1-2P

0 ’U,_ D? F'sﬂi’:’ 1-020 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the mformanon supplied wnh thie filing doas not quality for the exemption stated in Section 119.07 3)() Florida Slalutes | {urther certify that the information
indicated on this report or supplamental repert is e curate and that my signature shall have the same legal 13::'( 25 il made under oath: that | am an officer or director
cule this raport as required by Chapier 807, Florida S!arut7v that my name appears in Block 10 or Blegk 11 if

of the corporation or the receiver or frustee empcph
changed, or on an attachment with an address,

SIGNATURE: _~

a & werad, -

X

//of o7 0430¢ 1

SIGNATYAE AND TYPED OhfﬂlNTED NAME OF SIGNING DFFICER QR DIRECTCR

Dala Daylima Phane #




