-

FILED
T ANNUAL REPORT ' Jul 08, 2004 8:00 am

DOCUMENT # 577612 Secretary of State
1. Entity Name _OR_ ook
INTERNAL MEDICINE- CONSULTANTS P.A. 07-08-2004 90097 040 158.75
Principal Place of Business Maiting Address ) ) -
5265 ALHAMBRA DR - 5265 ALHAMBRA DR
ORLANDO, FL 32808-7205 ) ORLANDO, FL 32808-7205
T v ML AR AC OERER TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1829191 Not Applicable
-Zip  ——= =] Country e |edee L | Country_ -5. Certilicate of Stalus Desked [ gese ;llgq L::dr:;tmnal B
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent »
. Name
ANGULO, RAFAEL J, MD ol
5265 ALHAMBRA DR STED . Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808
9"" o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signahre, Iyped o prevted name of registered agert and wia if appiicatie. (NOTE: Registered Agent signature requrred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by Septamber 8, 2004 ~ Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME PST [ Delete TME PsT [frarge [ Addition
NAME ANGULO, RAFAEL J, MD HAME ANGULO . RAFAEL T, M.D.
STREET ADDRESS | 1402 SOVEREIGN CT. SRETARES | Sl B5 SPLIT PINE  COf
CTY-§7-ZF | ORLANDO, FL CiTy-51-2P ORC QN bo, FL 32=f%! Q
TIE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P CITY-S57-2P
Jme o b L L O petete THLE 7 [JCrange [ Acdition
NA_ME i by - - - m . - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-57-2P
TILE [ petete TITLE [ Change  [7J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P9 CITY-ST-2P
TITLE O oelete TINE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P o CITY-ST-2F .
TTLE . . . i [ pelete TLE . [ change , [ Addition
NAME ’ ' NAME ‘ . ‘
STREET ADDRESS . . STREET ADDRESS
CIY-ST-2P oo . N omv-gr-ae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true angaccurate 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Mat ) Cor QbPO/O ‘{m Yp2-893-9118

SIGNATURE AND TYPED OV PRINTED MAME OF SIGNING GFRCER OR DIRECTOR Daylime Phone #




