2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000112709

1. Entity Name

MIDFLORIDA INTERNAL MEDICINE ASSOCIATES, P.A.

Principal Place of Business

60 2ND ST SE

WINTER HAVEN FL 33880

Malling Address
60 2ND ST SE

WINTER HAVEN FL 33880

2. Principal Place of Business

320 FPirst Street North

3. Mailing Address

el | ||

Suite, Apt. #, sic

Suite, Apt. #, eto.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90123 031 ***158.75

[

DO NCT WRITE IN THLS SPACE

City & State City & State 4. FEI Number Appled For
Winter Haven, Florida Winter Have Florida 59-3688407 Not Applicable
Zip Country Zip Country ) L D/ $8 75 Additionai
5. Certit.cate of Status Desired ji " X
33881 USA 33881 Us ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNETT, BARRY W

Name

Street Address [P.O. Box Number is Not Acceptaiie)

60 2ND ST SE
WINTER HAVEN FL 33880
City Zip Code
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,
SIGNATURE
Sgnaure, typed or printed nams o ragistared agent and e -f apaicadle {NOTF. Regsiared Agent signziure segquired when reinstanng) DATE
9. This $:lorporathn is cligible to satisfy its Intangible 10, Claction Campaign Financing $5.00 May e
Tax filing requiremant and elects to do so oS : L y
o . . Trust Fund Contribution. d Added to Fees
(See criteria on back) iiake Chask Payable in nt of Stats
11. OFFICERS AND IRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D [ Delete ITLE D/P/S/T 2] Change [ Addiicn
HANE AHMED, SYED W NAKE
1
STREET ADDRESS uo 1ST ST N STREET ADDRESS
CITY-8T-ZiP WINTEFI HAVEN FL 2388 CiTY-ST-21P
TITLE 1 Delete TTiE [ Crange [ Additen
HAME RAME
STREET ADDRESS STREET ADGRESS
CIT¥-5T-ZiP CITY-50- 412
TITLE O Delete TITLE O Change [ Anditien
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-5T-ZiF CITY-57-2IP
L [ Delete TITLE {1 Change [ Adaien
NAME NAME
STREET ADDRESS STREET AZDRESS
CITy-S7-2IP GliY-S1-41p
T [ celee e 3 Change [ Addition
NAME MAME
STREST ADDRESS STREET ADDRZSS
CITY-87-21P Cliv¥-8T-2P
TITLE [ Delete Lz [} Change [} Adaiion
NAME MANE
STREET ADDRESS STREET ADDRESS
Chy-S1-4P CITY-ST1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i),

lorida Statutes, | further certify that the information

indicated on this report or suppiemenial report is true and accurate and that my signature shail have the same logal ¢ffect as it made under oath: that | am an officer or director

of the corporation or the receiver or
changed. or on an attachment wit;

X

ustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8'ock 11 or Bock 12 f
n address, with ail otner like empowered.

863-204-5505¥A87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

i

Date

Dt ve Fi

o

CR2EQ34 (10/00)



