FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

DOCUMENT # 602851 (8)

INTERNAL MEDICINE GROUP, DRS. GILES AND HELLINGE

*

Principal Place of Business Mailing Address

1701 N MILLS AVE 1701 N MILLS AVE
ORLANDO FL 32803 ORLANDO FL 320031873
us
_2. Principal Place of Business 2a. Maiting Address i

2]

27|

el

Suite, Apt. #, etc.
22

Surte, Apt. #, elc.

MY

[ 8. Dote Incorarate:d or Oualf ed
06/03/1971
4. TE Nombe "

59-1324969

UV R

'I':'i'af.' ‘Date of Lasl Feport.

01/30/1995

Applied For

Not Applicable

$8.75 Additional
Fee Required

5, Corthicate of Status Desired

g

$5.00 May Be
__Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

8. Tris corparation has ahility for intangibla tax under s 199,032,
Fionida Statutes [J ves [[INo

T 10, Name and Address of New Rogistered Agent

MNamic

Stroet Address (.0, Box Namiber ' Nol ACceptable]

City & State City & State
2] 28]
2 Country Zp | Country
|24 26 [20] 30|
4. Name and Address of Current Registered Agent
81
GILES, CHARLES H B2
1701 N MILLS AVE -
ORLANDO FI. 32803 83
'B4| City

CFL

85 "?Ip Code

11. Pursuant to the provisions of Sect
or registered agent, or bath, in the Stato of Rlorida. Such thange was authorized by the corporal
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

s B07.0607 ana 60715606, Flonda Statutes, the above naried corporation sLbmits

this staternent far the purpose of changing its registered office

on's board of drectors. | horeby accept the appointiment as regstered agent 1 am

CR2E0D34 (12/95)

SIGNATURE __ .
Signalure, typed or printed nan'e of registersd agant acd it appd cohile (NOTTE L Flogeaisrn Aapiib Sapalars redfores: whe reoit g DA

12, OFFICERS AND DIRECTORS 13, T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTS

TR STD [ ] DELETE TATIE [ T T T E  Therge [ Addition
NAME GILES, CHARLES H, MD 12 NEME
STREET ADDRESS 1701 K MILLS AVE 13 STREET ADDAFSS
CIIY-51-21P ORLANDO FL I REILE ] o L - ) ]
MLE PD [ BELETE 2 1TILE [} Chage [ Additior
NAME HELLINGER, RICHARD H, MD 27 NAMF
smeet annaess | 1701 N MILLS AVE 23 STREET ADDRESS

| arv-si-ap ORLANDO FL - pemvestae |
TITLE {7] DELFTE 3T [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST-2P . 340170 B 3 e
T [C] DELETE 4 1TILE [ Change [} Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SPREFT ADORESS
CY-§1-2IF Qv | i
TILE ] DELETE 51T [ Change [ Addition
NAME 52 KAVE
STREET ADURESS 53 STREE T ALDAESS
CITy-§1-21P ) 540IY-§T-7F o
TITLE [C) DECETE § 11I1LE {3 Chenge  [[] Additon
NAME 6.2 NAKE
STREFT ADDRESS 63 STREET ADORESS
CiTy-S1-7IP 64 CITY-S1-2IF R . _

14. 1 do hereby certify that the information supplied with this fi
certify that the information indicated on this annuat repart 4
oath; that | am an officer or directar of the orgfol
appears in Block 12 or Block 13 If chaned, o p

SIGNATURE: y

or,
hment with an address.

SIGNATURE AND TYEFDOR A NAME GF SIGNING DFFICER OR DIRECTOR

5 s voluntariy furnishied and 6oos not quakly for the exemption stated inS
supplemental annual repart is true and accu
& receiver or trustee empowcered Lo execute this report as requited by Cnapter 607, Florida Statutes, and that miy name

Charles H. Giles,

Slion § 10071500, Florida Statutes. | furiher |
rate: and tnal my signatuse sha'l have the same legat effect as 1f made undor

407-898-4331

M.D.x[::wl//?/fé

Cigtw @ B ¥




