2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000059961

TOWN & COUNTRY INTERNAL MEDICINE, P.A.

Principal Place of Business
6101 WEBB RD

SUITE 104

TAMPA FL 33615

Mailing Address
6101 WEBB RD
SUITE 104
TAMPA FL 33615

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90119 003 ***150.00

N AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
593651 199 Naot Applicable
Zip Country <P Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
-~ 6. Name and Address of Current Reglstered Agent ~-~~ "™ ) ~'7. Name and Address ol New Registered Agent
Name
21070, ALANE D.0. Street Address (F.0. Box Number is Not Acceptable)
6101 WEBB RD, SUITE 104
TAMPA FL 33815

City Zip Code

FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Alan ¢. Zloto Do KR

{NOTE: Registerad Agant signalure required when reinstating) DATE

pa

8. The above named eqtity subimits this s
the obiigations,

2 LS

gfg,nalure typad or printad fn

of registered agant and tithe it applicable,
FILE NOW1!! FEEMS $150.00 C

After May 1,2003 Fee will be $550.00 :
Make Check Payable to Flg‘arida Department of State

SIGNATURE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

CR2E034

<10, QOFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT _ [ Delete TITLE [Jchange  [] Adeition
 JNAME Z].OTO, ALAN E D.O. NAME
Saeer aooness | 6101 WEBB ROAD, SUITE 104 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33815 CITY-ST-2IP
TIME VPsS [ Delete TILE [C1change [T Addition
NAME .. 10T0| D,EB(]RAHA—-:«Q—.—— AT e ey T e L NAME L e = T L T, | STRDOTERG, WITE Teemm SRS e L
streeT a00REss | 6101 WEBB HOAD, SUITE 104 STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2tP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-$7-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P _
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ - as required by Chapter 607, Flortda Statutes .and. that that my name.appgars in.Block-10.or. Block:11-if-=|-

indicated on this report or supplement
of the cerporation or the receiver or

SIGNATURE:

ALan €. ZLoTO DO 1{/@/;3 $/3-25 oy 22

]
SIGNATURE AND TYPED OR PRINTED NAME oF SIGMNG OFFICER OR DIRECTOR

Date Daytime Phone #

BT TY

nv

(10/02)

v
i



