2001 UNIFORM BUSINESS REPORT (UBR) !

‘ i \
DOCUMENT # L 00000011268 | - FILED
1. Entity Name |
INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, - ! _
r 01 MAY -L PM 1347
. ' . |
Principal Place of Business Mailing Address : T s)itlc 552%&;5 FFE.{!)’AR]{EA
7614 JACQUE ROD.. STE. C 7614 JACQUE RD.. STE. C AL hi Mtk
HUDSON FL 34667 HUDSCN FL 34667 |
N — MY IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH-IS SPACE
City & State City & State 4. FEI Number Apniied For
59-3671594 | Net Applicable
Zie Couniry . Zp Country 5. Certificate of Status Desired O gg'gg‘ L’:\i?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi‘stered Agent

Name

|
NAPOLITANO, PETER A ESQ. Street Address (P.O. Box Number is Not Acceptable) :
7617 UTTLE RD. |

NEW PORT RICHEY FL 34654

City ' ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florid%.

SIGNATURE ‘
Signature, typed or printec name of ragisterad agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) 1 DATE
FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Department of State |
‘ %
9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS /CHANGES
THLE [J Delete TNLE M 3 O change [ Addition
NAME NAME GRAU, JR., JOSE E. ‘
STREET ADDRESS STREETADORESS | 76714 JACQUE ROAD, SUITE
CITY-ST-ZIP CITY-8T-2IP HUDSCN F 34667
TITLE : 2] pelete TITLE : : i [ change  [C) Addition
NAME NAME . | _
STREET ADDRESS STREET ADDRESS EDGDQ4$4D5 1 |:-—:'E
CITY-57-2IF : ' CITY-5T-7P ~{6/05/01--01008--013
T , [ pakete § e : o ' & ige = fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . GIrY-§1-21p
TITLE [ pelete TITLE ‘ [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
TITLE : {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
~~Jimited liability company or the reqgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i
1

\J‘\IEL(?EN@UWEOSE;E GRAU, JR. x H ‘V)f-\-o:

SIGNATURE: x__(GI A\

SIGNATURE'AND TYPED BQRM"ED NAME OF SIGNING um'.\uﬁle NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate r Daylime Phona




