- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Fleto
DOCUMENT # P00000061236 SECRE TARY OF 1AL
1. Entity Name OIVISIOH OF CORPURATIONS
PARTNERS OF INTERNAL MEDICINE, P.A.
05 JUL 22 AW 8:55
Principal Place of Business Mailing Address
3569 NORTH EAST 163RD STREET 3569 NORTH EAST 163RD STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
= PR SRS A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1021921 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired A gg'g?qgf:;m“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SUAREZ-BARCELO, MANUEL
3569 N.E. 163 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
TALE D 3 Delete Tme Pres, M/ birects, D Change ddition
NAME SUAREZ-BARCELOQ, MANUEL A M.D. RAME Manrel A, Sua - Bemeelo M.
STREET ADCRESS | 3569 NORTH EAST 163RD STREET SREETADDRESS | 247, 4 M.E. W3 Sfpaad— ! .
omv-sT-2F | AVENTURA, FL 33180 om-ST-IP IANIAMR L EL 23 M0 Vs
TME PST O Delete TITLE : 4 Mange [ Addition
NAME SUAREZ, ANTONIC MANUEL NAME A Ao o M aAL { arez
STREET ADDRESS | 3569 N.E. 163 STREET STREET ADDRESS 3S'é 9 N g [@3 S‘lg
onv-st-ze | NORTH MIAMI BEACH, FL. 33160 prv-stap - I aJMB gL 33d e
THLE O Delete TITLE /7 [ Change [Etfition
NAVE NAME Jomeos Charles Ha ﬁcocJC
STREET ADDRESS SREETADDRESS | = S Aj.e 163 9
oi-st-2¢ oSt | AMEB EL 23160
me O Delete THLE Q - O] Change  Kedition
e HAME Kayina_ Loverdes Sao
STREET ADDRESS STREET ADDRESS 2664 ). & . Ho3 ST
GITY-§T-7IP CITY-ST-2IP MME L 22io
TLE O petete TILE b [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS 2NassS 19 in=
CIv-S1-2p ory-§1-2¢ O30 M50 043015 ##f] 2%
TLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with @|l other like em?pwered.
SIGNATURE: A §\ ‘i’;nk%\ 7 ’} ) L 0S5~ (B&’WS' -24 |

SIGNATURE AND TYPED OR PRINTED ECTON—— Dagtima Phore #




