.| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
2
DOCUMENT #  H36903 Apr 23,2002 8:00 am ;
1. Entity Name ecretal ’f Of State s
INTERNAL MEDICINE ASSOCIATES OF MARIANNA, FLORID 04-23-2002 90419 035 ***150.00 )
A PA
Principal Place of Business Mailing Address
PO BOX 668 PO BCX 668
MARIANNA FL 32447 MARIANNA FL 32447
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number Applied For
59—2496709 Not Applicable
Zip Countyy  w. ap - Country 5. CertifiGate of Status Desired  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, RICHARD M JR M.D. Street Address {P.0. Box Number is Not Acceptable)
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, typsed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
!:)r 1hisf(_‘}orporatign is elitgiblg tc? sz:lislfyci’ts Intangible A F"n-,‘E N10W!!! I::EE IS"|$b159.0(()) 0 10, Election Gampaign Financing $5.00 May Bo
- Taxfiling requirement and elects 1o do sc. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
TLE TS O Datete TITLE O Change [ Addilion | 5
HAME CHRISTOPHER, BELINDA NAME e
STREET ADDAESS | 4318 S5TH AVE STREET ADDRESS §
CITY-ST-2P MARIANNA FL CITY-ST- 2P t
TITLE P O pekete TITLE [l Change [ Addition 5
HAME CHRISTOPHER, RICHARD NAME
STREET ADDRESS | 4318 5TH AVE STREET ADORESS
omv-sT-2P | MARIANNA FL CITY-ST-2P - I .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O palete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21#
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

fed in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-12-0y 950-52 5300

Dats Daytime Phone #




