S FILED

PROFIT AL EEA FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Ty Katherine Harrls
. ANNUAL REPORT Latherine Hort ecretary of State
. 1999 DIV}SION OF CORPORATIONS 04-26-1999 90123 047 ***150.00
DOCUMENT # J/
1. Corporation Name F807g1
ARGADIA INTERNAL MEDICINE ASSOCIATES, P.A.
o I A RGBT
830 N MILLS AVE 830 N MILLS AVE
ARCADIA FL 33821 ARCADIA FL 33821
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Crualited
05{11/1982
2. Fringipal Place of Business 2a. Mailing Address 4, FEI Number l Applied For
29]__ %) 52-1758672 { ot Applicable
;‘I Suita, Apt. #, atc. “2—.’| Suite, Apt, ¥, etc. 7 5. Certifcale of Status Desirad 0 si‘ﬁ;ﬂﬁw
City & State - City & State- 6. Slectioh Campaigh Finadcing o TT $5.00 may te-
_2;] z—al Trust Fund Contribution Added to Faen
Zip Country 2Zip Country 8, This comoration owas the curment year Intangi
24 [2s] 20 [20] =3 Personat Propery Tax. [ (o ,
9. Name and Address of Current Regiatersd Agent 10. Name and Address of New Registered Ajent
81| Name
BROWN, FLETCHER
124 NORTH BREVARD, P.0. BOX 349 82! Street Adtress (P.Q. Box bumbar is Not Accaptable) *
ARCADIA FL 33821 FT)
B4 City 85| 2Zip Code
‘ FL %]

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Flonda Statutas, the above-named wm-aﬁm submils this statement for the purposa of cranging its registered
nffice or registered agent, or both, in the State of Florida, Such change was authotized by the corparation’s board of diraciors. I'hereby accept the appointment as registered -
agent, | am temitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SBIGHATURE

TYPed OF Bk b2 haime of topatared aged and U ¥ applcabie. TR TE: Ragiisned Agent sratirs ML wd when restsing) BATE =

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e P T DELETE 1ITME [Ichange  DlAdditon|
NAME NATHAN, VAIDY 1.2 NANE X
streeraooress| 830 N MILLS RD 1.3 STREET ADORESS S
Y- S1-2P ARCADIA, FL 00000 1ACITY.ST-2P ® J
TnE [0 DELETE 21TME [JChange [ Axdition| O v
NAME 22 NaME
$TREE] ADORESS| ' 2.3 STREET ADDRESS
aTY-S7.2P 2 4CITY-ST-2P i
™E [J DELETE 3 TME .. . _ [Jchange [ ) Additon
NAME 32NAME

| sTReet oDRESS| ) 33 STREET ADORESS O -
CITY-87. 2P 34.CI7Y-5T-2P = ‘ :
e T DRLETE 41 TME [ctangs [ Addtion s
NAME L 2NAME s
STREET ADDRESS 43 STREET ADORESS % :
CITY-51. 2P 44 CITY- 57- 207 E -
TILE ' 1) DELETE 51 TME CJChange [ Acdition _
NAME 5.2 NAME é
STREET ADDRESS 5.3 STREET ADDRESS =
oTY-51.7P 54 CITY.5T-29 =
me CTCEETE &1 TE CiCharge L[] Acdiion i
AN 02 NAKE - =
STREET ADORESS| 3 5TREET ADDRESS i
aTy-sT- 28 64 CITY-81-2P o

s filing does not qualiy for the Bxemption statad b Saction 119.07(3)i), Florida Statutea. | further certify that the Information
| report is trus and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an

r rustes empowered o axecule this repomt as requred by Chapter 807, Florda Siatules; and that my name appears in

ith an addrass, with all other like empowered.

- il QY Y6sTs

- L By
GMING OF FICER QR DIRECTOR

14, | hereby certify that the inforrnation supplied with
indicated on this annual report or supplementzl
officer or director of the corparation or the i
Block 12 or Block 13 if changed, or on an

SIGNATURE: .

WGHATURE AND TYPER Ot PRINTED

-
=
=
=

t
- .

r

Ty g



