2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1 Bty e Secretary of State
MELBOURNE INTERNAL MEDICINE ASSOCIATES, P-A. 03-05-2001 90062 016 ***150.00
Principal Place of Business Mailing Addrgss
P.A. PA.
200 EAST SHERIDAN ROAD 200 EAST SHERIDAN ROAD
MELBQURNE FL 32901 MELBOURNE FL 32901
P v e IR ADARATRER A
Suite, Apt. #, etc. Suite, Apt #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘1224281 Applied For
MNat Applicable
Zip Country Zip Louniry 5. Certificate of Status Desired 0l Ei';;ﬂﬂhmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
gﬂg%Ngiféh‘lDﬂN RD Street Address (P.QO. Box Number is Mot Acceptable)
MELBOURNE FL 32901
City g‘; L Zip Code

8. The above named entily subrmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatiro, typed or printed name ¢of registered agent and title if apolicaile. (NOTE: Pogistered Agert sigraiurg requircG vwhen reinstating) DATE
9, This corparation is eligibie to satisfy its Intangible FILE NOW!LE FEE IS $150.00 ' N )
Tax fi\mgrequirememgand elects tc?’do 0. ’ After MAY 1, 2001 Fee wiilsbe $550.00 0. i\ectmn Campaign Esnancmg $5.00 nMay Be
o rust Fund Contribution, O Added to Fees
{See eriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Addition g
NAME SEELMAN, ROBERT C MD NAME =
sTREETADDRESS | 200 EAST SHERIDAN ROAD STREET ADRESS E?:
CITY-ST-2IP MELBOUBNE FL CITY-5T-2P g
TITLE VP O Delete TITLE [J Change [ Addition %
HAME GRAFF, KENNETH S MD HAME
steect aporess | 200 EAST SHERIDAN ROAD STREET ADDAESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2iP
TMLE 3D g Delate e ] Charge [ Addition
NAME GARDNER, DAVID G MD HAME
sTREET aDDRCSS | 2000 EAST SHERIDAN RQAD STREET ADDRESS
D oomy-sT-zp MELBOURNE FL Cliy-ST-2P
GomE SDTD [ Delete TITLE [Jchange [ Additicn
: HAME STALL, PHILLIPS H. MD. NAME
T streer aooress | 200 EAST SHERIDAN ROAD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CIry-57-2IP
= e a‘ [ Delete TITLE D [ Change NAddi'[inn
NeRE m NAE :Sosff/-f mellyv LE,
| STREET ADDRESS SIREET ADDRESS | S200) é Sﬁ-gz f:bﬁn) ,é_’b
*CITY-ST-2P GITY-ST- 2P m@m&dfeﬂfﬁ- P(_,
TITLE [ Delete TITLE Ol Change  [] Additia-
. NAME NAKE
» STRERT ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-5T-217

13, | hereby certify that the information
indicated on thig report Or supp)e
of the corporation or the rece
changad, or on an attachmey

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceartify that the information
al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gircctor
uster smpowered t© execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

An addresy&h{u othpr like empowerad.

ToSEPH Mo CLofE. 2083 3 7255500

}GNAH#E AND TYPED OR PRINTED NAME OF SIGNING CFFICERA CR DIRECTOR Tate

SIGHNATURE:
=

Daylme Proro #




