2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F80791

1. Entity Name
ARCADIA INTERNAL MEDICINE ASSQCIATES, P.A.

Principal Place of Business

830 N MILLS AVE

ARCADIA, FL

33821

Maiiing Addrass

830 N MILLS AVE
ARCADIA, FL 33821

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90022 029 ***150.00

AR ER A

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1758572 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Nameé and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VAIDY, NATHAN
830 N MILLS AVE

ARCADIA,

FL 33821

Namne

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

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and Hile it applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

~ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedio Fees ~ |~ T T et e e

'

- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TiTLE " Ochange  [J Adaition
ABME NATHAN, VAIDY NAME
%Annﬁsss 830 N MILLS RD STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 00090, CITY-ST-ZIP
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

A TITLE 2|z o o - 3 peiete TITLE [J Change [ Addition
NAME ’ * NAME - - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE ] Defete TILE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /) CIY-ST-2P

12. | hereby certily that the information

of the corporation or the receiver or tlusfe
changed,

SIGNATURE:

or on an attachment with al

pplied with this filing does not qualify for tha exemption stated in Section 119.0?53)“). Florida Statutes. | further certify that the information
indicated on this repaort or supplemeltai feporf is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dfirg$s, WW other like empowered.

Y&

SIGNATURE AN LU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[§ na:f f Daytime Phone #




