R

)
2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jan 26,2006 08:00 AM

DOCUMENT # 574527

1. Entity Nama
INTERNAL MEDICINE ASSdCIATES P.A., EALFONSO,
l

Secretary of State

Frincipal Piace of Businass

2873 SOUTH DELANEY AVE
ORLANDD, FL 32806

Malling Address

;

| 2873 SOUTH DELANEY AVE
| ORLANDO, FL 32506

i

ARE AN R

DO NOT WRITE IN THIS SPACE

01122608 Mo Chg-P CR2E034 {11/05)
4. FEI Nurrber F—F’M
59-1821804 Not Applicable

§. Canificate of Status Gesired Fee Required

0 $8.75 Addwianal

§. Name and Address of Current Registared &gent

|
ALFONSO, £ MD. ']
2873 SOUTH DELANEY AVE |
ORLANDO, EL ‘

|

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE !

8. The ebove named entity submits this statesment for the purpose of changing tis registered office or registered ageny, or both, In the State of Florida, | am familiar with, ang accept

Sigratuce, typad or pricted name of registered sgent snd e § epriicable

INGTE; Rlogisigrad Agan, ¢/ant e waaes wiys e soliridh DATE

FILE NOWIIl FEE IS 3150&00
After May 1, 2008 Fes will be %5550.00

8. Election Campalga Financing
" Trust Fund Contnbusion.

$5.00 tay e
Added to Fees

10. NERGERS ANO DIRECTORS

T o Hiar llJf'lﬂ‘mEEﬂ“_:im

T3 45 ]
R ey

TIILE PET }
HENE ALFONSO, EMILIO MD.

STREEF ADDAESS | 1019 RIDGECREST RD |
CIFy-s7-217 ORLANDO, FL [

me
HAME ]
STAEET AERESS

oy- ST- 29

NAME
STHEET ADLRESS
Cy-51-I°

DO NOT WRITE

TRE
HAME
STREET ABDBESS

i
|
|
|
|
i
TIE 1
l
E
l
CiTY-81-2P i

IN THIS SPACE

THE

HAME

STREET ADDTESS
e -51-T0

SIME
HAhSE ]
STREET ADDRESS

{
|
i
i
|
CITY-5T-TF E

4
1]
e}
3

12, | néreby certify that the information supplied w
indicated on this capart ar supplemental repoaryis,

of the corporaiion ar tha recalver oF Tusted ey y

changed, or on an atachwant with an addrgsy

SIGNATURE: .+

b

nsf doas not qualily far the exemplions contained in Chapter 118, Florida Statules. | further ceily that the infarmation
B accurate end that ray signatura shall have the same legal effect as if made undar oath, that | am ar glficer ar diractar
Rt 'ica ex?r.zuia Wis T pog #s required by Chapter 807, Flordda Stabates, and thai my name appesrs In Block 1@ or Black 111
aylyiher ke empowere

SIGRATURE AND T‘!'PED OR rIlNTED WARE DF 31GRIVG OFFICER OR DIREGTOR

T Dmp ¥ Daytone Prons ¥




