FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8

DOCUMENT # NO2644

1. Corporation Name

AMERICAN COLLEGE OF PHYSICIANS-AMERICAN SOCIETY
OF INTERNAL MEDICINE, FLORIDA CHAPTER, INC.

us

Principal Place of Business

215 E ESPERANZA AVENUE
CLEWISTON FL 33440

Mailing Address
P. 0. BOX 119%

us

CLEWISTON FL 33440-11%

:00 am
Secretary of State

03-10-1999 90080 038 ****6]1 .25

OGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26] 04/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
|22] 27] 59-2438448 Not Applicable
ity & Stat City & Stat: iti
City ate ity ate 5. Centifcate of Status Desired 0 $8.75 Add.monal
E\ E\ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Be
|24] [25] '29] [30] Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARK|N, JAMEE S MD. 82| Street Address (P.O. Box Number is Not Acceptabla)
4300 ALTON RD =
MIAMI BEACH FL 33140 o
84| City F L 85| Zip Code

1. Pursuant to the provisions of Section

agent. | am familiar wi

= 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimient as registered™
th, and accept the obligations of, Section §17.0503, Forida Statutes. '

SIGNATURE Signature, typed or printad nams of registered agent and tithe If applicable. [NOTE: Ri Agent sig) required whan rai 0 DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE STD [ DELETE 1ITME - D ) b Change [0 Addition
NAME RATZAN, KENNETH R M FACP 12 NAME .

stresT anoress| 4300 ALTON RD 1.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 14 CITY-57-2P :

Tme D [J DELETE 21 TME SD ~ x(JChange [ Addition
NAME ALTUS, PHILIP 22 NAME Frederick E. Turton, MD, FACP,

street anoress| 4 COLUMBIA OR., SUITE 630 23sREETAODRESS [ 1540 S, Tamiami Trail Suite 404

CRY-ST-ZP TAMPA FL 2.4 CITY-ST-ZP Sarasota, FL 34239 . . oo o~s . -
TME D [X DELETE 31TITLE Do-vwr o o S et [Change ] Addition
NAME BORLAND, JAMES L. J MD S2NAVE Andre L. Laz, MD, FACP ‘
sweeTanoRess| 1610 BARRS ST aasmeeraooress | 201 Edighth Street Suite 304

crv-st-ze ) JACKSONVILLE FL 34, CTY-57-2P Naples, FL 34102 E

TME [ DELETE 41 TILE [JChange  [.]Addifion
NAME 4,2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-5T-7P 44CITY-5T-21P . :

TM.E ] DELETE 51 TILE CCnange [ Adidiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2P

TME [ DELETE 61 TIE [COChange [ Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-5T-2P

14. | heraby certify that ihe information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trus!
Block 12 or Block 13 if change i

SIGNATURE:

filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e other like gmpowered.
M-ﬁederick E. 27060, MDO2/257997941-953-4401
Date —~ :

Daytime Phone #



