2003 NOT-FOR-PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N02644 Secretary of State
1. Entity Name 01-23-2003 90182 023 ****g] 25
AMERICAN COLLEGE OF PHYSICIANS-AMERICAN SOCIETY
OF INTERNAL MEDICINE, FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
215 £ ESPERANZA AVENUE P. 0. BOX 1196 . ’
CLEWISTON FL 33440 CLEWISTON FL 33440-1196 i ’
us us |
2. Pri]wcipal Place of Business 3. Mailing Address H""m m ""”ml I‘MI'I”IIHHI“ I'IH M“ m" Iml Ilm I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59—2438448 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired a ?g'gesqlﬁf:‘;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — Ty - —E I o - AT st -Name T et T e el T e e T e sme o m T -
églgﬁfuénﬁ?:ﬂ%\?c (1") Street Address (P.O. Box Number is Not Acceplable}
VA MEDICAL CENTER ‘
GAINESVILLE FL 32602 City ) _ FL [Zo0od

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-oligations of registered agent.

SIGNATURE

CR2EO37 (10/02)

Slgnatulre. typad of printad name of registered agent and litls if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
IL : FEE | 2 yn ay
, FILE NOW E IS §61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. 0. - CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me RAD - [ Delete T [ Change [T Adgition
NAME KITCHENS, CRAIG § MD NAME
staeer aporess | CHIEF, MEDICAL SVC (111) VAMC STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32602 CITY-§T-2P
TITLE VFD [ Gelets TITLE [ Change [ Addition
NAME TURTON, FREDERICK E MD NAME
stazeT aboress | 1540 S TAMIAMI TRAIL, STE 404 STREFT ADDRESS
CITY-31- 2P SARASOTA FL 34239 CITY-§T-2IP
miE” M= T O Delete ~ T T [T YT e e e m T 4 e et e P ectiange ~ [ Addition™ |
NAME LICHSTEIN, DANIEL M MD NAME
sraeet aooness | 2735 HANCOCK CREEK RD STREET ADDRESS
civ-st-zp - |WEST PALM BEACH FL 33411 CITY-5T-2P
TITLE SD O Delete TITLE [ Change [T Addition
NAME CARIDE, A. RUBEN MD NAME
sTReeT A0DRess | 7800 SW 87TH AVE SUITE C-300 STREET ADDRESS
CITY-ST-71P MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empdwergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬁ her like empowered.

SIGNATURE: Shess HE REQUIRED 1/16/2003 352-379-6016

CICNATIIRE ANDTYPED OB DRINTER NAME OF CIONING AREICER OB NRESATHAR ™ ate Macdirmmm D &




