FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ezt FILED
-- 1

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 577612 (5)

1. Corporation Narme

INTERNAL MEDICGINE CONSULTANTS, P.A.

O 0

Principal Place of Busincss Mailing Address
B85 N POWERS DR 835 N POWERS DR
SUIME B SUITE B
ORLANDO FL 32618-7815 ORLANDO FL 32816-7815
3. Date Incorporated or Gualified | 3a, Date of Last Repor
2. Pruacipal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
2 2E| 59'1829191 Not Applicable
Sule, Apt. 8, els Suilo, Apt. #, elc. i
' P 5. Certificate of Status Desired ] $8.75 addtional
}?I a Fee Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
—zﬂ ..... ?31 Trust Fund Contribution 0 Added to Fees
ap __ Country i Country 8. This carporation has liability for intangible tax under s. 199.032,
—ZTJ . 25] 25] _!El Florida Statutes Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agant
ANGULO, RAFAEL J, MD 81| Name
885 N POWERS m SUITE B B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL
32808 B
B84 Ciy FL 85( Zip Code
110 Pursuani to he prov sions of Sccbons 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agenl. or bath, in the: State of Flonda_Such change was aulhorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. Lam famiiar with and accep the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bl typed of o Lhisd b of o, F INOTE: Rogstered Agent signaiore raquired whan rainslatng) DATE
12. OFFICER‘S"J‘_'\'[\JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PST [ BELETE 171 TITLE _ [T change L Addition
NAME ANGULO, RAFAEL J, MD 1.2 HAME
sweet anmeos | 1402 SOVEREIGN CT. 1.3 STREET ADORESS
CITY-51-2iF ORLANDO, FL 00000 14 CITY-5T-2IP
THLE [T DELETE 21TILE [J change "] Addition
NAME 27 NAME
STREEL ADIRESS 23 STREET ADDRESS
CirY- 51 P 2.4 CTY-ST- 20 ‘
TIhE | RS 31 THILE [ Change ] Addition
NAME 12 NAME
STRERT ATIIH{ S8 3.3 STAEET ADDRESS
cresiae 34, CITY-ST-2IP
e | ] pELETE L1 TTLE 3 Change [ Adgition
NAME 1.2 NAME
STREET ALLRESS 43 STREET ADDRESS
CITY-57- 2P ) ) A4 GITY-5T-7P
L ’ [T okcers 51°TLE [T change  [_J Addition
NAME 5.2 NAME
STREET ALDAESS 53 STREET ADDRESS
CTy-ST-2F 54 CITY-5T-2IP
TNt "] oEceTe £ TILE | | Change [ addition
NAME B2 NAME
STREFT ADDRESE 6.3 STREET ADDRESS
T §T- 2P £.4 CITY-ST-2IP

14, [ do hereby cerlify that the information suppied with this iing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the
in‘orrmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
Iarm an afhcer or director of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1344 changed, or on an attachment with an address,

2

A TR LT )20/}
. ! FE P W B 1 SO O 7 l
SIGNATURE. ’ ‘:Marn’coo RN TED NAME OF SIGNING OFFICER OR DIRECTOR l/gfxez 7

L

Daytme Phona #

PROFIT (0 STA
CORPORATION é | FLDH'?:..%E:?:?:.T..?.;SWE Feb 10 1997 8:00am _
ANNUAL REPORT . Sacretary of State ‘

CR2E034 (9/96)



