2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36903

FILED

1. Entity Name | Mar 03, 2000 8:00 am

INTERNAL MEDICINE ASSOCIATES OF MARIANNA, FLORID

Principal Placa of Business Mailing Address
PO BOX 668 PO BOX 668
MARIANNA FL 32447 MARIANMNA FL 32447-0668

Secretary of State

03-03-2000 90268 029 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2496709 Nol Applicatis
Zi I Zi Counts iti
P Country P uniry 5. Certficate of Status Desreg. ] D8+ Addiional
Fee Required
6. Name and Address of Current Registered Agent- ——— e - 7.. Name and Address of New Registered Agent ——— =
Name
CHR|STOPHER, R‘CHARD M JR MD. Street Address (2.0, Box Number is Not Acceplable)
4318 5TH AVE
MARIANNA FL 32446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered egent and itle if apphcable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligibls to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criterla on back) . O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS J Delete TITLE [ change  [J Addition
NAME CHRISTOPHER, BELINDA HAME
STREET ADDRESS | 4318 5TH AVE STREET ADDRESS
CITY-ST-21P MAF“ANNA FL CITY-57-2IP
TITLE P O celete TITLE [ change [ Acdition
NaE CHRISTOPHER, RICHARD NAME
STREET ADDRESS | 4318 5TH AVE STREET ADORESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
TLE . T - [ Delete TITLE - “CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TILE T Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O Delste TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with $is jii
indicated on this report or supplemental repprt ig'trygf and ac
of the corperation or the receiver or Jlustes

all other, i dp

é And that my signature shali have the same legal effect as if made under oath; that | am an officer or director

/ no#ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
ira
»s repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or cn an ent witl
LY :' “ - / - o~
SIGNATURE: N QCECoQ Il o W 3»/14/00 Qfeo  §50-536-5300
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGN eomcsn OR DIRECTOR V Date Daytime Phone &

CR2E034 (9/99)



