FILE NOW
 PROFIT
CORPORATION 7t
ANNUAL REPORT '

DOCUMENT # 602851

INTERNAL MEDICINE GROUP, DRS. GILES AND HELLINGE

1. Corporalion

R PA

o

: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

(8)

Poncipal Place of Business

1701 N MILLS AVE
ORLANDO FL 32008 - (873

Mailing Address

1701 N WILLS AVE
ORLANDO FL 32000-tast /87,3

us

FILED

Feb 24 1997 8:00am

Secretary of State

MR

SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bus-npss 22, Mailing Agdress 4. FEI Nurnber Applied For
Qﬂ R _ 25] 5&'_1_324%9 Nat Applicabyie
Suile, Apt. 4, elc Suite, Apt #, otc. i
- g ¥ 5. Cerlificate of Status Dasired [ $8.75 Addional
22J e . 27] Fee Required
_ City & State | Ciy & Sale 6. Election Campalign Financing $5.00 May Be
3?.1 Trust Fund Centribution | Addad 1o Fees
| aip Country 8. This corporation has liability for intangible tax under s. 199,032,
_ 28] 30] Florida Statutes ves []No
% Namea ol Current Registersd Agent 10. Name and Address of New Reglslered Agent
GILES, CHARLES H 81} Name
1701 N MILLS AVE B2| Strest Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32803
B3
B4| City FL 85| 2ip Code
|31, Plrsuant th e provisions of Sections 6070602 and 6071508, Florida Siatules, the above-named corporation submits this statement Tor the purpose of changing its Tegistered

office o reqistered agant, or both, in the State of Flerida Such change was autherized by the corporation's board of directors. § hereby accept the appoiniment as registerad
agent | anifarmiar with, asd accept the ablgahons of, Section 607.0505, Florida Statutes.

b (NSTE: Fogislered Agenl signalurt required when reinstaling) DATE

i3 o OFFIGERS AND GIRE CTORS 3. RBBITIONSICRANGES 10 OFFICERS AND DIRECTORS IN 12
e §TD ' | JGE T [T Coange LT Additon
NAME GILES, CHARLES H, MD 1.2 HAME
s aonatss | 1701 N MILLS AVE 1.3 SIKEET ALIDRESS
cir-sr.ze | ORLANDO FL 14C/TY-51-2P
i PO [ oktett 21 TITLE [T change L] Addition
NeME HELLINGER, RICHARD H, MD 22 NAME
strer aooness | 1701 N MILLS AVE 2.3 STREET ADDRESS
CTY-81- 2 ORLANDOFL. 2.4 017y -51-21P
NAM: 12NAME
STRIET ADDRTSS 3 3STREET ADORESS
Gl 5121 34 GIY-§1-20 |
T [Joien COTIE “[change [T Addition
NAWE 4.2 NAME
SIREF| AR 55, 43 STREET ADDRESS
Gy 51 7P 4 0ITY-ST-2P
e CJDitETt 5 1TTLE [T Change [ Asdition
NAYE 52 NAME
STHEE ) ABDFESS £ STREEY ADDRESS
CrlY-51- 7P 54TIIY-ST-2IP
| e ) [ mDETEE 61Tk [ change  L_J Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o1 64 CITY-5T- 2P

SIGNATURE: % “'iv

SIGNATURE AND TYPES OF )

T o Tieretsy certdy hat the nfarmation sapphced with this fling does
information inchcated on this annual report or supplomental annua
i am an officer o direslor of the: corpotalon or thg cecaiver or jristy

h an agdress.

L gualiy for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the
orl is true and accurate and that my signature shall have the same logal stfect as if made under path; that
¢ empowered 10 execute this report as raguired by Chapter 607, Floriga Statutes; and thal my name

erdw%léé H. Giles, M.D. QJ’/K "’77 407/898-4331

GRING OFFIGER OF DIRECTOR

Dt Diaplime Fhore

CR2E034 {9/96)




