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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000061215

ORMOND BEACH INTERNAL MEDICINE GROUP, INC.

Secretary of State |

05-19-2002 90152 011 ***150.00

Principal Place of Business

570 MEMORIAL CIR.. STE. 2
ORMOND BEACH FL 32174

Mailing Address

570 MEMORAL CIR.. STE. 2

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #. etc.

Suite, Api. #, stc.

DO NOT WRITE IN THIS SPACE

q

City & State City & Stale 4, - Applied For
""{ ?ng'_g Not Applicable
Zip Country Zip Country " : $B.75 adgditional
L ] . . | & Ceﬂlflcaterof Staius Desired m| Foo Reguired
[ 6. Name and Address of Curvant Reglstered Agent 7. Nams and Address of New R ed Agent
[ - — - .. _— S—_ - L e - Name - _ —
L0G £ J A Streel Addraess (P.O. Box Number is Not Acceptabie)
555 W. GRANADA BLVD,, STE BS
ORMOND BEACH FL 32174
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. —!
L
SIGNATURE
Siqnnm.lw-aunm&dmmnlrmwm gent and nte il appicable. (NOTE: Rogisiarad Ap#m xigngiure recuited When 1eincttng} DATE
Fl
3 .;J:hns corporation is eligibie to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey b
ax filing requiremant and elects to do so. After May 1, 2002 Feo wlil be $550.00 Trust Fund Contribution. Added 10 Feas
{See criteria on back) O Mzke Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oetete e Dcrange T agdtion | 5
A FARMER, DANNY HAvE &
staeT aooess | 570 MEMORIAL CIR., STE. 2 STREET ADDRESS §
cmr-st-2¢ 1 ORMOND BEACH FL 32174 enY-S1.2p §
me O pesee TIE Ochangs [T agditon | S
NAME NAME
STREET ADDAESS SYREET ADORESS
A|-.cmy-s1-20 L. _ CITY-§1-2P
e 3 Deleta TLE ‘T Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CAY.St-21p
me . ) 07 Deiete e O change 7 Addiion
NAME : NAME !
STREET ADORESS STRAEET ADDRESS |
CITY-5T. 2P CITy-s1-2I9
TLE T Dalete TIE O crange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P
WL [ petete T O Crange ] Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2P CITY-ST-21P
13. ! hereby certify that the informatio supplied with this fling doaes not Quality for the exemption stated in Ssction 1 lg.og:ij(i). Fiorida Stattes. | further ceriify that the information
indicated on this report or suppiggnental report is true ang accurats and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
:of tha corporation of the receive J&r trustes empoweregAd execute 1his report as required by Chaptar 607, Florida Statutss; and that my name appeats in Block 11 or Block 12 if
address, with ajf otker iike empowered.

+

changed,or on an aitachment i 3
A TS A

SIGNATURE: . R

N

6/3 /02

SIGNATURE AND TYPEJ GR PRINTED

OF SIGNING OFFICER GR DIRECTOR

" Dats

Oayiima Phong #

i
|
1




