SOCUMENT # Feb 26, 2002 8:00 am
1~ Eniy Name 602851 Secretary of State
INTERNAL MEDICINE GROUP, DRS. GILES AND HELLINGE 02-26-2002 90108 010 ***150.00
R, P.A
Principal Place of Business . Mailing Address
1701 N MILLS AVE 170t N MILLS AVE
ORLANDO FL 32803 ORLANDO FI. 328031873
2. Principal Place of Business 3. Mailing Address I| II
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1324969 Not Appiicable
Zi Count Zi Count it
i ountry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e - - Name TR e e e
G"'ES' CHARLES H Street Address (P.Q. Box Number is Not Acceptable)
1701 N MILLS AVE
ORLANDO FL 32803
City FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Bignature, typed or printed nams of registerad agent and fitle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EIFE(S::IEE&EIQS;L?;U?:: neind 0 f;‘idgﬁ 0“’;?{;589
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD 7 Delete e President P CJchange 1 Addition
NAME GILES, CHARLES H, MD NAME DAVID T. SMUCKLER, M.D.
STReET ADDRESS | 1701 N MILLS AVE STREETADDRESS | 1701 North Mills Avenue
orv-si-ze | QRLANDO FL am-s2% | grlande, FL 32803-1873
TE PD [ elete e Vice President/Secretary /S [lGhae 9 Addiion
NAME HELLINGER, RICHARD H, MD NAME DAVID R.W. SIMMONS, M.D.
STREET ADDRESS | 1701 N MILLS AVE STREETADDRESS | 1201 North Mills Avenue
omv-st-ze | ORLANDO FL STST ) gelandor FL. 22803-1873
o y— FEEE Y
TITLE [ Delete TINLE [l change [ Addition
NAME h ~ - NAME -
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TME [ Delete TILE ) change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2IF CITY-57-2IF
TITLE ) [ delete IMLe [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS |1 STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

{ bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it is true and accurgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d tdf gxec ,f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

r likg empowered.

13. | hereby certify that the information supplied
indicated on this report or supplems
of the corparation or the receiverg
changed, or on an attachmen

SIGNATURE: w 407/898-4331

Date Daytirna Phona #

7 (POSAN

CR2E034 (9/01)



