'PROFIT
CORPORATION

1996

. Gorparation Narmic

ANNUAL REPORT

‘ DOCUMENT # | 57761 2

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

INTERNAL MEDICINE GONSULTANTS, P.A.

(5)

Frincapaal Prace of Business

835 N POWERS DR
SUTE B
ORLANDO FL 32818-7815

Mailing Address

885 N
SUNe

POWERS DR
B

ORLANDO FL 32818-7815

T R

. Date Incorporated or Qualified

07/05/1978

3a. Date of Last Report

02/03/1995

2. Frincipa Fiace of Busiess " | 2a. Maiing Address 4. FEJ Number Apglied For
L L
al 26] 59-1620191 Not Applcalye
Suiter, Apl 1, et e el .
S A e |, SuteApLE el 5. Cerlifcale of Slatus Desied [ $8.75 addiional
22| 27] Fee Required
Gy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23' B a - Trust Fund Contribution Added to Faes
] 210 | Zip _ Country B. This corporation has liability for intangibie tax under s 199.032,
24 _ _ 25 ) 30| Florida Stalutes [ Yes [INo
) ~ §. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name

ORLANDO, FL
32808

SIGNATURE: /7

ANGULO, RAFAEL J, MD
885 N POWERS DRIVE SUITE B

SIGNAT

82| Strest Address (P.O. Box Numbaer is Not Acceptable)

83

B4t Ciy

Zip Code

FL

jorida Statutes

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the parpose of changing its registered ofice
or registered agont, ar bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniar with, and accepl the obigatans of, Sechon 807 0505,

SGNATURE o ~ ] S
Syt 1 tyiadd o g b £ 1 0 regrahers | Agrnl ared D of 4 ek NOTE Renpstered Agont signature requied when 1snstalaygh DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] DELETE 11TLE [ Change ] Addition
HALK ANGULO, RAFAEL J, MD 12 Natit
SR AR S5 1402 SOVEREIGN CT. 1.3 SIREET ADORESS
ATV S1-0F ORLANDO, FLOOOOO . 1.4 CITY-5T-2P
lfLf [] DELETE 2 1TIMLE [ Cnange  [] Addtion
(X 22 NAME
SIHE 1 ADDRESS 2 3 5IREET ADDRESS
anosr e e s 24CMy-51-2P o
HiR: [] DELETE 31 TIE [] Change  [] Addilion
AN 32 NAME
SUREN D ADDHESS 33 STREET ADDRESS
AR R 34CITY . SI- 7P
D ) - [ DEErE £ 1L [J Crange ~ ) Addilion
Has: 42 NAME
SIRCET ANDAESS 43 SIREFT ADDRESS
| firgpe o £40107-§1-7
[N I DELETE 5 1 TITLE [ Change [} Addition
Bt 5.2 NAME
SIRERT ADDRESS 53 STREET ADDRESS
onvesne | o sacnyesIae
TirF [C] DELETE 6 1TITLE O Change  [J Addition
N 62 NAME
SR ANURESS B3 SIREE ) ADORESS
Q- S1- 21 54 C0Y-SI1-2P

AND TYPED OR R&D NAME OF SIGNING OFFICER OR DIRECTOR

- /gf/ff

14, 1da h(rlb, Corllly that the information supplled with this flllng is voluntarily furmished and dgoes not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
cerly that the informabion indicated on this annual report or supplemental annual report is true and acourate and that my signaturg shall have the sarme legal effect as it made under
oath, tat | am an officer or direclor of the corporatan or the recelver or trusleg empowered to executs this repon as required by Chapter 607, Florida Statutes; anx! that my name
appoars 1 Block 12 or Black 13 il changed, or on ap attachuiment with an address.

Deyhme Prae o

CR2E034 (12/95)




