2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R, P.A

602851

INTERNAL MEDICINE GROUP, DRS. GILES AND HELLINGE

Principai Place of Business
1701 N MILLS AVE
ORLANDO FL 32803

Mailing Address

1701 N MILLS AVE
ORLANDOQ FL 328031873
Us

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90151 044 ***150.00

TR RTROTRER

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1324969 Not Applicable

i It i i iti

Zp Country e Country 5. Cenificate 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
- . e~ i e Name _ - e e —

GILES, CHARLES H

1701 N MILLS AVE
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent.

"SIGNATURE

Signature, 1ypaed of printed name of registarad agent and tile i applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

~FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10;

OFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE STD [ pelete TITLE [ Change ] Addition
NAME GILES, CHARLES H, MD NAME

STREETADDRESS | 17071 N MILLS AVE STREET ADDRESS

CITY-5T-2P ORLANDO FL CITY-§T-21F

TIE PD ] petete TIMLE [ Change [ Acdition
NAME HELLINGER, RICHARD H, MD RAME

STREETADDAESS | 1704 N MILLS AVE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2IP

TITLE 1] [ Delete TITLE [ Change [ Addition
wse | SMUCKLER, DAVID TMD __ D

STREETADDAESS | 1701 NORTH MILLS AVENUE o Tt T )| STREFTADDRESS | T ¢ = T T - —--
omv-ST-2P ) QRLANDO FL 32803-1873 cirv-s1-2p

TITLE Vs [ belete TITLE (5 Change [ Addition
NAME SIMMONS, DAVID RW.MD NAME

sTReeT ADDRESS | 1701 NORTH MILLS AVENUE STREET ADDRESS

Ciy-8T-2IF ORLANDO FL 32803-1873 Cimy-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

TITLE [ Delete THLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report

SIGNATURE: X

J

ogFered
fin

/

fother like empowerad.

e REQUIRED

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

% \’l/ (/% 407/898-4331

stennrufns AWED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #

)]
=

CR2E034 (10/02)



