o

2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # 600694 ‘Secretary of State

1. Entity Name

MET_BOURNE INTERNAL MEDICINE ASSQCIATES, P.A.

Principal Piace of Business Mailing Address

200 EAST SHERIDAN RE. 200 EAST SHERIDAN RD,

MELBOURNE, FL 32901 MELBOURNE, FL 32901
01062004 No Chg-P CR2EL34 (10/03)

DO NOT WR'TE !N TH‘S SPA.CE 4. FFf Mumber == Appﬁgd For
58-1224281 Mot Applicable

5. Certificate of Status Daesired % ?i'gfqﬁ:;“;mﬁm

6. Nams and Addreas of Current Reg ed Agent

200 & SHERIDAN RD DO NOT WRITE
MELBOURNE, FL 32901 !N TH!S SPACE

B. The above named entity submits this statement for the purpose of changing s reglstered office or registeréci agent, or both, in the State of Florida. 3 am familiar with, ang accépt
the obligations of reglistered agent.

SIGNATURE, A

Signoture, typed of priated namo of regisiered agent and itk ¥ applicable. INOTE, Registeras Agent signatare regued when renstatag) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Z004 Fes will be $550.00 Trust Fund Conwibution. O Added fo Fees
75, OFFICERS AND DIRECTORS T T
TTE PD
BAME SEELMAN, ROBERT C MD
SIREETADDRESS | 200 EAST SHERIDAN ROAD T USG &_B:]84
CUFY-S1-280 MELBOURNE, FI ] .
P 200 ened ot 15875

HRE vP
RAME GRAFF, KENNETH 3 MD

STREET MDDRESS § 200 EAST SHERIDAN ROAD
Ty -57-17 MELBOURNE, FL

TMLE 507D
NAME STALL, PHILLIPS H. MD,

STREET ADDRESS | 200 EAST SHERIDAN ROAD. .
GITY-ST-ZtP MELBOURNE, FL B DO NOT WB‘TE

ME 1D e, sosee IN THIS SPACE

STREET ADDRESS | 200 E SHERIDAN ROAD
CITY-57-37 MELBOURNE, Fl.

TNE

HAME

SIREET ADTRESS
CiTy-51- 29

-

TLE

WAME

STREET ADDRESS
. CITY-5T-2P

12. | hereby cedily that the information supplied with this fling does not qualily for the exemption siated in Section 1 29.0?;3)&), Florida Statutes. | turther certify that the infarmation
indicated on this repcrt or supplerantal report is rue and acourate and that my signature shall havae tha-same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empo 1o exeCyte his report as required by Chapler §07, Flordda Statutes; and that my nama appoars in Block 10 o Blogh 11if

changsg, or cn an attachmsnt with an address, with/a
//Z{{b‘f %31-235-Y500

aytivm Phose ¥

SIGNATURE:

e
IRECTOR { /

MELBOURNE INTERNAL MEDICINE ASSOCIATES



