FILED

2003 FOR PROFIT CORPOR g
ATION S
N
UNIFORM BUSINESS REPORT (UBR) Apr 30ta 2003f88:1(:)0t am g
DOCUMENT #  P0Q1000081198 r 2
1. Entity Name 04-30-2003 90048 034 ***150.00
ALTAMONTE CENTER FOR INTERNAL MEDICINE, INC.
Principal Place of Business Mailing Address - ,
€16 E. ALTAMONTE DRIVE 616 E. ALTAMONTE DRIVE . 1 1 U ‘ { 1 b :l . '
SUITE 201 SUITE 201
i e ”"“m m ""”m( "m "l” "m"m m" ""Hml ’"l”lmm
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State ' 4. FE Number Appled For
59—3737582 Mot Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- B R e S ——— " v e e R - - - - Ty ——— - - - I el
GEDD‘E, JEWELL M.D. Sireet Address (P.O. Box Number is Not Acceptable)
616 E. ALTAMONTE DRIVE
SUITE 201
ALTAMONTE SPRINGS FL 32701 City FLL [ 2o Coce
8. The above named entity submi® 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 abligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registared agent and iitla if applicable, {NOTE: Regisiered Agent sighature required when reinstating) DATE
FILE NOW!!! ‘FEE 1S $150.00 ) N :
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PVSD - ‘ O pelete TMLE rpVaID (ZThange O] addition | &
ot GEDDU, JEWELL MD NavE GeppIE, JEWELL S
sTREET ADORESS | 616 E ALTAMONTE DR STE 2(H STREET ADDRESS 3
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CIFY-$1-2P &
- &
WIE [ Detete TTE O change [ addition o
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 7 Delete TITLE [ change ] Addition
NAME . I R J NAME -~ = .1 ——— - = e e - =
STAEET ADORESS STREET ADDRESS
CITY-3T-Z2IP CITY-S§T-2IP
|
TILE O Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP |
TIE [ Delere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empeowered.
S INLA Iy ‘ : .
SIGNATURE: __ Qefide R PRED 4-35-03  (H4o1)335-747)
ofGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




