FILED 21
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 amE

DOCUMENT # 574527 Secretary of State
1. Entity Name 03-31-2003 90231 036 ***150.00
INTERNAL MEDICINE ASSOCIATES, P.A., EALFONSO, M
.D.
Principal Place of Business -Mailing Addrass
2873 SOUTH DELANEY AVE ‘2873 SOUTH DELANEY AVE
ORLANDO FL 32308 ORLANDO FL 32806
I —— IVEREORER IR AR AR

Sulte, Apt. #, elc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1821904 Not Applicable
Zip Cauriry Zip Country 5. Certificaie of Status Desired [ $B'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO’ E. MD. Street Address (P.O. Box Number is Not Accentabla)
T 0. Box Nul ri able
2873 SOUTH DELANEY AVE i
ORLANDO FL ,
City FL | Zip Code

a. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
s the obllgatlons of registerad agem

)
L3
-SIGNATUFiE
s S:gnalure typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
‘ .ﬁ > FILE NOWN! FEE I? 51.;"@9_/ ! e 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 K . - Trust Fund Contribution. O Added to Fees
Make=Check Payable to Florida Department of State
10. A " OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PST O Delete. TILE [ Change [ Addition | &
NAME ALFONSQ, EMILIO MD. NAME S
street aporess | 1019 RIDGECREST RD : STREET ADDRESS 3
cry-st-ze | ORLANDO FL* CITY-ST-2IP 2
TITLE . O pelete: TITLE [J Change  [_] Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-51-2iP
TNLE ] Delete TIme (O Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
ILE [ elete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TMLE O patete TME . I Change ] Addition
NAME L e I
STREET ADDRESS I : o - = E~=" W UGTREET ADDRESS | ™
GITY-ST-21P /’) CITY-ST-2IP "W

12. | hereby certify that the information suppljéd yihis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepd II’I e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtey o oA d to exacuta thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an Qg gNylike emppwered.

SIGNATURE: _ SIGNIA TRV A iRED 23,63

SIGNATURE ANDTYPED OR PRINTD NAME QF SIGNING OFFICER OR DIRECTOR Dae / Oaytima Phone #




