R

2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # 577612 Secretary of State

INTERNAL MEDICINE CONSULTANTS, P.A. 03-03-2002 90115 009 ***150.00
Principal Piace;i' éusiness Mailing Address

5265 ALHAMBRA DR 5265 ALHAMBRA DR

ORLANDO FL 32808-7205 ORLANDO FL 32808-7205 =

A

Mar 03, 2002 8:00 am

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'1829191 Not Applicable
Zi Count Zi Count "
P ounity P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s s e~ [N A NgoLo RAFTEL LMD -

ANGULO’ RAFAEL J’ MD Strest Addr P.O. Bgx Nu is Not A ble)
885 N POWERS DRIVE SUITE B PR HURANTAER DR Sure D
ORLANDO FL 32808

<y AR.GRIN DO FL [83% 0%

8. The above named eniity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT.:JHE O)/PM ﬂl 5’0 p

Signature, typed or printed nam7ﬁl regislered agent and titls if applicable. {NOTE; Registerad Agent signature reguired when reinstating) *  DATE .
4 f
e . . . . . . m . o . s ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: O Added to Fess
- (8es criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelere J§ e [0 Change [ Addition
. ANGULO, RAFAEL J, MD o
sTREeT 00Ress |.1402 SOVEREIGN CT. .. . L STREET ADDRESS
orvistze | ORLANDOFL - . : CITY-3T-20P
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE (] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
HILE (] oslets TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. ! hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, cor on an attachment with an address, with all other like empowered.

SIGNATURE: 6)@‘%?&[& REQUIRED - o]lts'l'y_ogz’“ !‘!m!zzﬁ-m[z

SIGNATURE AND TY)E’D OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

LR WAL FA

nv

i

-¢. CR2E034 (9/01)



