FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 57712 (5)
IR AT

FLCRIDA DEPARTMENT OF STATE

Sanden B Martparm Feb 03 1998 8:00am

1. Corporalion Name

INTERNAL MEDICINE CONSULTANTS, P.A.

Principal Place of Business Mailing Address
885 N POWERS DR 885 N POWERS DR
SUME B SUITE B
ORLANDO FL 328187815 ORLANDO FL 32818-7815 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
07/05/1978
2. Pnncipat Place of Business 2a. Maijling Address 4. FE| Number . Applied For
21] 26 59-1829191 _iNot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l P —! ' o 5. Certificate of Status Desired [} $8.75 Additional
22 o7 - Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 7 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation awes or has paid the current year Intangible
g
[24] E‘ |2a] |30] Personal Property Tax due June 80, [1Yes [MNo
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ANGULO, RAFAEL J, MD 81| Name
885 N POWERS DRIVE SUITE B 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL
32808 e3
84| City FL ss| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligabions of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or pnnled riare of regictelsd agant and tla f applicatie. (~XQTE: Regkslareg Agent signature requirad whan rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PST [1 DELETE 1.1 TITLE L] Change  [_] Addition
NAME ANGULO, RAFAEL J, MD 1.2 NAME
swreeTaporess | 1402 SOVEREIGN CT. 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 14 CITV-5T-TP
TITLE [T DELETE 2.1 TITLE [ Tchange 1] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -51- 2P L 2.4 CITY-§T- 2P =
TITLE [ TDeLERE 31TITLE [T crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T-2IF . 34 CITY-ST- 2P
e [T oeete 41TITLE L change [ Addition
NAME 4, 2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
CIFY-§1-218 44 CITY-8T-2IP
TLE [T DELETE 51 TITLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CIY-S7-21P 5.4 CITY-ST-2IP
TITLE [T peceve J srme [ i Change L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- ZIP ] 5.4 CITY-87-2IP
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian

indicated on this annuzl report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of the carporation of the receivar ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orion an attachment with an address.

QIGNATURE.  —TIX hde e REQUIRED ) ] 9

al

JJ




