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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

{ PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

L94704

(8)

Ié\iTERNAL MEDICINE ASSOCIATES OF PASCO COUNTY, IN

Principal Place of Business

13906 LAKESHORE BLVD.
SUITE 330

HUDSON FL 34667-1481
us

Mailing Address

18126 BRANCH RD.
HUDSON FL 34667-5838
us

FILED
Jan 28 1998 &:00am
Secretary of State

ARV W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Aoplied Ear
21 25] 50-3026246 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : 75 iti
P P 5. Certificate of Status Desired [ $8'75 Additionat
E‘ —2;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
-2—3| 28 Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the curent year Intangible
El —‘:5] E‘ E‘ Personal Proparty Tax due Juns 30, Tves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent T

TAYLOR, WAYNE

18126 BRANCH ROAD
HUDSON FL 34657

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

24| oy

Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 507,1508, Flarida Statutes, the above-named corporafion submils this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature. lypixd or peinted name of régisternd agent and title if applicable. (MOTE: Reglstered Agent signature requirad when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1 DELETE 1.3 TITLE [ I Change [ Addifion
NAME TAYLOR, WAYNE 12 NAME
stheeT ADoRess | 13906 LAKESHORE BLVD. 13 STREET ADDRESS
CITy-ST-2IP HUDSON FL 14 GITY- 5T-21P
TITLE {1 DELETE 21 TIME [ Tohange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS *
CITY-S7-2IP 2.4 CiTY-SF- 7P
TIELE 1 DELETE 31 TWTLE L] Crange L Addiion
NAME 3.2 NAME
STHEET ADDRESS 2,3 STREET ADDRESS
CITY-31- 219 3.4, CITy-ST-7IP
TTLE ] DELETE 41TMLE [ TChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TIMLE [J DELETE 5.1 TITLE [Tcnange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CIT¢-5T- 2IP
LE [T CELETE 6.1 TITLE Ldchange [ Adaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-ST- 2P

SIGNATURE:"

14. ) hereby certify that the information supplis
indicated on this annual repart or supplg
officer or directot of the sarporation or
Block 12 ar Biock 13 if changed, or on

an address.

is filing daes not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes, 1 further certify thal the mformatlon
ua)l resop is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowerad Lo execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

CR2ED34 {10/97)



