FILE NOW: FILING FEE MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

AFTER

PROFIT i
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (3) B
1. Corporation Name

NEW SMYRNA BEACH INTERNAL MEDIGINE & CARDIOLOGY,

Maling Address

501 LIVE QAK ST.
NEW SMYRNA BEACH FL 32168
us

Principal Place of Business

501 LIVE QAK ST.
NEW SMYRMA BEACH FL 32168
us

AN

AT

3. Dale Incorporaled or Qualified

06/17/1989

3a. Date of Last Report

04/27/1995

2. Principal Piace o Business . ﬂéﬁﬂng Address

&l

4. FE1 Number

.. 650131760

Applied For

Not Applicable

i 3 " Buite, At #, el "
Suite, Apt. #, ot Suite, Apt ¥, etc 5. Certificale of Status Desired ; $B'75 Adc!"'°”a‘
;E] S o Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fess
Zip | Country dp _ Counlry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| - 2] 30| Fiorida Statutes Ol Yes [Jho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLLADO, SERGIO R. 82| Etrest Address 2.0, Box Numbor is Not Asceptabia)
§01 LIVE OAK STREET
NEW SMYRNA BEACH 32168 83
84| ity FL Ias Zip Code

familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.16508, orida Stalutes, the above named corporation submits this statemeant for the purpose of changing its regislered office
ar registeradi agent, or both, ir the Stale of Flarda. Suzh change was authorized by ihe corporation's board of directors | hereby accept the appoiniment as registered agent. | am

SIgratre, tyoed e g Al remne oF registore: sgiond &l T Fa flisae (R Flagisher nd Agert s giature e ained woen e nstaheg
12, COFFICERS ANDDIRCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [y DeELETE 1.1TI0LE [ Change [ Addition
NAME COLLADO, SERGIO R. 1.2 HAME
STREET ADDAESS 501 LIVE OAK ST. 1.3 STHEE T ADDHESS
CIY-§1-7P NEW SMYRNA BEACH FL ] . _frapmyestae e
TLE 1 DELENE 2 1TILE [] Change  [) Addition
NAME 27 HAME
STREET ADCHESS 23 8TREE] AUDRESS.
GITY-§1-7IP . 24CTV-ST-2P |
ME {100EE 3 1THLE {1 Cnange  [] Addition
NAE 22 HAME '
SIREET ADDRESS 33, 5THEL] ADDRESS
Cliy-S1-2P e ) BACTY-ST- 5 e e e
TILE [J DELETE 41 TITLE [7] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDIRESS
oTY-S1-21P o R sacnvestap
TITLE [C] DELETE 5 11TLE [ Change  [[] Addition
NAME 5 2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CITY-§T-21F i 54C1Y-S1-2IP
THLE [ DELETE 6.t HILE [] Chaage [ Addition
NAME B2 NAME
STHEET ADDRESS 6.3 GTRIET ADDRESS
CITY-§1-2P 6.4 CITY-S1-2F

14. | do hereby certily
certify that the inf

appears in Block 12 or Block 13 i changed, ar on an atlachment with an address,

SIGNATURE: .

-

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QDIRECT lal

s/ loe

Do

Dayt e Phone #

that the infor nation suppied with this fiing s vountarily fmished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ormation indicated on this annual repart or supplemental annua! repaort is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or director of the corporation o the recaiver or trusles ermnpowered to exccute this report as required by Chapter 6GO7, Flonda Statutes; and that my name

o €. Golleoke, Y- YAl > O‘P‘)

CR2EQ34 (12/95)




