-

-
|
DOCUMENT # N02644 May 28, 2002 8:00 am
1. Entity Name
Secretary of State
AMERICAN COLLEGE OF PHYSICIANS-AMERICAN SOCIETY 05.28.2002 91505 032 =***61 25
OF INTERNAL MEDICINE, FLORIDA CHAPTER, INC. f
Principal Place of Business Mailing Address
215 E ESPERANZA AVENUE P. 0. BOX 1196
CLEWISTON FL 33440 CLEWISTON FL 33440-11%
us us
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2438448 Not Applicatie
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Feae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame . .
S e L D S semen m T wein - TETRATT P T & St TE U ST LTt S -Cra-ig -S?“-Ki‘tchens-;' MDD T i
Street Address (P.O. Box Number is Not Acceptable)
TURTON, FREDERICK E MD Chief, Medical Sve (111)
2881 HYDE PARK STREET V A Medical Center
SARASOTA FL 34239-3228
City FL Zip Code
Gainesville = 32602 ..
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE G/\é&\/ Craig S Kitchens, MD 4/26/02
Slgnature, typed or printed nane of registersd agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VFD M Detete TILE O Change [ Addltion | 5
NAME RATZAN, KENNETH R M FACP NAME , =]
stReeT ADDRESS | 4300 ALTON RD STREET ADORESS g
on-sT-7° | MIAMI BEACH FL CITY-ST-ZPP w
mLE RAD [ Delste TIMLE VPD Kl Ctange ] Acdition | &5
NAME TURTON, FREDERICK E MD NAME
srees ADDRESS | 1540 S TAMIAM! TRAIL, STE 404 STREET ADDRESS
CTY-57-2P SARASOTA FL 34239 CITY-5T-2IP
e {5 2NN i T Ot - (1NN PN S cor = .m [Change . [l Addiion..|
NAME LICHSTEIN, DANIEL M MD NAME
sTREET ADDRESS | 2735 HANCOCK CREEK RD STREET ADDRESS
crv-s7-2¢ | WEST PALM BEACH FL 33411 oir-ST-2P
TITE $SD O Delete LE Clchange T Addition
NAME CARIDE, A. RUBEN MD HAME
STREET ADDRESS | 7800 SW 87TH AVE SUITE C-300 STREET ADDRESS
CiTY-SF-2IP MIAMI FL 33173 CITY-ST-ZiP
:l:;_ £ L Tieatine, T [ Delete L:;i RAD [ Change [ Addition
D AT BT E L L Tagy e T
STREET ADDRESS | o CoTs STREET ADDRESS g;ai% Sﬁ I;itc?egs s héﬁl)l 1y VAMC
le e ca Ve
Ciy-S1-2P Gimy-sT-2P Gainegville, FL 32602
TITLE 7 Delete TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIF
12. 1 hereby certify that the informatien supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofiicer or director
of the corparation cr the receiver g§ trustee empovdered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi all gther like empowered.
SIGNATURE: __ S Al 4/26/02 352-379-1611
SIGNATURE AND TYPERBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




