FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

y PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS » S C Cretary O f State

1998
DOCUMENT # F80791 (9)

1. Carperation Name

ARCADIA INTERNAL MEDICINE ASSOCIATES, P.A.

IRHAUMARIRRCR AR AR

Principal Place of Business Mailing Addrass
830 N MILLS AVE 830 N MILLS AvE
ARCADIA FL 33821 ARCADIA FL 33821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1982
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 52-1758572 ] Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. - . . it
uie, AR ¢ ! P 5. Certificate of Status Desired [ $8 75 Adc!monal
;.'a El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;_l E‘ Trust Fund Contribution [:J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible |
24 |2s] | 29] [30] Personal Property Tax due June 30 Plves  [IMNo
9. Naine and Address of Cutrent Registered Agont 10. Name and Address of New Registered Agent
BROWN, FLETCHER 81| Mame ’
124 NORTH BREVARD, P.0. BOX 348 62| Sireet Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
83

Zip Code i

84] City F LFS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation s-ubmits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authotized by the carporation’s board of directars. | hereby aceept the appointment as registared
agent. ] am familiar with, and accept the abligations of, Sectlon 607,0508, Florida Statutes.

SIGNATURE

Signature, typed or printad aame of registersd agent and title if appiicabie. {MOTE. Registerad Agen signatura requirad wihen reinstating) DATE . i
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TIILE P [ DECETE 11 TLE [T change [ Addition
HAME NATHAN, VAIDY 1.2 NAME
smreeTaporess | 830 N MILLS RD 1.3 STREET ADDRESS
CITY-S1- 2P ARCADIA, FL 00000 14 CAY-ST-2P L
TILE L] DELFTE 21 TLE [T Change™ L] Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY~51-ZIP )
TITLE || DELETE 31 TITLE [ charge [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5§T- 2P .
TIRLE L1 peceTe 4.1 TITLE [CJ Gtange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST-21P 4.4 CITY-ST-ZIP - . _ -
TImE [T oeiete 5.1 TITLE [Tcrange [l Additian
NAME 52 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
GiTY-ST-2IP B 5.4 CITY-$1- 2P
TITLE [T DeLETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS .
CITY-ST-2P . 6.4 CITY-ST-ZIP . .

filng does not qualify for the exemption staled in Sectlon 119.07(3)(f), Florida Statutes. | further certify that the information

14. | hereby ceﬂi{g that the information supplied with
indicated on thi |
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an att

SIGNATURE: BRI

nrysak repjort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r frusgee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁﬁﬁ\%—gﬂmmg@m\\ aaloy AUl 4a¢-bCdd

OF SIGNING OFFICER Of DIRES Davtima Phone # A oos
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:
&
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B
:

CR2E034 (10/97)



