2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ,, ,, .
yName .y Feb 03, 2000 8:00 am
ARGADIA INTERNAL MEDICINE ASSOCIATES, P.A. S t f Stat
o ccreiary o ate
02-03-2000 90034 006 ***150.00
Principal Place of Business Mailing Address
830 N MILLS AVE B30 N MILLS AVE
ARCADIA FL 33821 ARCADIA FL 34266-8760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §2-175857 Applied For
2 Not Applicable
Zi ] i "
P e Couniry zp Country 5. Certificate 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 o
Name
BROWN, FLETCHER
Street Address (P.0. Box Number is Not Acceptable)
124 NORTH BREVARD, P.0. BOX 343
ARCADIA FL 33821
City FL Zip Code
8. The above named entity submits this statement for the puspese of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signature, typed of printed name of registerad agant and tithe if applicable. {NOTE: Registerag Agant signature required when rainstating) DATE
L ! .
9., This Corporation is eligivls to satisty its ntanglble | FILE NOW! FEE !93 $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o )
¥ ) Trust Fund Contribution, ] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ., . o P P B 73 TITLE O change [ Addition
maneer 0t | NATHAN, VAIDY =30 7en v s e NAME
streeT anoress | 830 N MILLS RD STREET ADDRESS
CTY-§7-21P ARCADIA, FL 86600~ D) Ll CITy-87-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f e i ¢y -g1-2ip o i )
THLE ’ [ Deiete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
' TmEe [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-ST-2IP
TILE 3 Datete TiTLE O change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CiY-sT-2Ip CITy-§7-2IP
13. | hereby certify that the information supplied this filing does nat qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. i further certify that the information
indicated on.this report or supplemental rebofi is|true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or rusteelepidwereg jo execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfggs, \ ther like empower
o [au[00  Qql-yg/4d
SIGNATURE AND TYPED ED NAME QF SIGNING QFFIGER QR DIREGTOR { Date " Dayume Phona #  © J

CR2F034 (999



