FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H28964

1. Corparation Name

VENICE INTERNAL MEDICINE, M.D.'S, P.A.

FLORIDA DEFARTIMENT OF S1ATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

Principal Place of Business

O O

Maing Adiress

% G. OYNICK. MD % G. OYNICK. MD
203 PALERMO PLACE 209 PALERMO PLACE
VEMNICE FL 34285 VEMNICE FL 34285 .
us us 3. Date Incorporated o Quahfied 3a. Date of Last Report
10/30/1984 04/11/1995
2. Principal Place of Busingss 2a. Maiing Address " e FEI N ber Appted For
1] 26 \ 59-2461613 [~ [Not Appicaie |
Suite, Apt. #. etc. ., SHle Apt K ete 5. Certibcale of Status Desired (] $8'75 Addlitional
22 27—[ Fee Required
City 8 State | Ty & State 6. Eiection Campaign Financing - $5.00 May Be o
23 2a[ Trust Fund Contribution ) Added to Fees
Zip Country " 2ip ) Country . B. This corporation has hability for intangible tax under s 199 032,
?4—[ ?5] E\ 30 Fiorida Statutes [Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N o T 81 Né}ﬁe
OYNDK' GUILLERMO M., MD. 82{ Streel Address (P.0 Box Nuniber is Nat Acceplable;
209 PALERMO PLACE -
VENICE FL 34285 83
84| Ciry FL asI Zip Code

11. Pursuant to the provisions of Sections 6076502 and 607.1608, Flanda St

(]

tutes, the above named O_Wvﬂpomhun subrmits this statemeanl for the purpiose of changing its registered ofice
f ging g

or regsstered agent, or both, in the State of Flosida Such change was autiorized by the carparatian’s board of directors. | hereby accept the appontment as registered agent. Fam
familiar wilh, and accept the obl?!ions of. Sectian 6270605, Florida Statutes

SIGNATURE . L L o . _ e
Slgatura, typerd of Fanted nan g 9F resgsterscd agent goi Wit ETRA NCTE Rogiteresd At sioranin te e b b Statn g DATE

12. Ol FICERS AND DIRFCTORS 13. . B f\QQITIDNS/’CHANGES Té OF;‘FJCEHS AND DIRECTORS IN 12 Bl

TILE T {1 DELETE 11TLE [JChange  [] Addition

RAME COGBURN, WHLIAM E. 12 NAME

staeer aooress | 209 PALERMO PLACE 13 SIHEL | ADDRESS

OTy-§1-2 VENICE FL 14016517

TilE DP [ CELETE 2 ITIEE O Changs ] Addilion

NAME OYNICK, GUILLERMO M. M.D 27 NANE

seeer sooness | 209 PALERMO PLACE 2 3STREET ADDRESS

CIY-5T1-2IP VEN|CE Fl- - o mRACNY-BIw

TITLE 113 [] DEieTE 3 1TI0LE ) Change [ Addition

NEME PHIFER, WILLIAM F. 32 NAME

steer anoaess | 209 PALERMO PLACE 33 SIREET ADDRISS

Ty -ST-2P VENICE FL o BATT-SI-P

TITLE DVP [ DELETE 4 I TIE [ Change [ Addition

NAME MCCULLOUGH, CRAIG A. M 12 nanat

steeer anoress | 209 PALERMO PLACE 43 5TREET ADORESS

Oy -§1-21F VENICE FL o 440107 ST-2p

TILE ) DELETE 5 1T {1 Change ] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADBRESS

G-t 2 540TY-51-7p

TITLE [] DELEIE & 1TILE [ Changs  [] Addition

NAME €2 hamt

STREET ADDRESS B3 STREE ALVRESS

£y -51-21P B4CIY-ST- 2

appears in Brock 12 or Block 13 if changed, or an an attachment with

SIGNATURE: _

14. 1 do hereby certify that the infarmatior supplicd with this ing is voluntadly fiinshed and goes not gl
centify that the information indicated o this annua! resod or sapolemental annual reio s true acd a
oath; that | am an cHicer or director of 1ne corporation ar the recever o tius

y for ther exemption stateo it Sochon 119 07{34k], Floricda Statutes. | further
urater ancd that my signature shall have the same legal effect as if macde under
stec ermpowarad 1o executs tis report as requred by Chapler 807, Flonda Statutes: and that My Narte

gwﬂumo Oywlel! & s [a ¢ {#"/ﬁ ‘T

e P

an address
- M )/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECT!

CR2E034 (12/95)




