2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 16,2002 8:00 am
DOCUMENT #  P01000113178 / ecretary of State
LEE COUNTY INTERNAL MEDICINE ASSOCIATES, P.A. / 09-16-2002 90108 D18 **330.00
Principal Place 6f Bﬁsiness T Mailing Address
. “2002:0E"PRADO BLVD SUITE 100. _ 2002 DE PRADO BLVD SUITE 100
CAPE CORAL'FL 33990 CAPE CORAL FL 33980 _
2. Principal Place of Business 3. Mailing Address ”II"II“"II"”I |”I"| Ilm |m”|||| "IIl ||l|| "l“ ||||| |||| ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
) 65‘ ”5 1513 Not Applicable
e Country Zp Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T ST e e - Name - . -- S
PARRISH WHW? LAWHON & ADLER PA Street Address (P.O. Box Number is Not Acceptable)
12661 NEW BRITTANY -BLVD
FORT MYERS FL 33907
’ City FL Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) ‘ ) )
- . - . 0. Election C Fi
Tax filing requirement and slects to do so. Atter September 13, 2002 Fee will be $750.00 Trzts:tllgzn daén:;;?gu ti::ncmg 0 igj"gﬂo"g‘;fe
(See critoria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme * P VTS D [ pelete TITLE PYTSD [ Change w Addition
NAME AICHARD . TORRICELLA STE 100 A RICHARD TMR'%:I_% STE 100
staegtanoaess | 200 PEL PRADO BLvD, StheeT ADRess | 2002 DEL PRADO J
orv-st-ze e APE CORAL , FL 3399p ov-stze | CAPE CORAL, FL 33990
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-7iP
THLE - [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete LE [ Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME ‘ NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not qualify 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 direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an attachrmeniuw ddress, with all other like empowered.

SI:(-?;N.I;‘TUF{;'E'E"‘\/ g YORE REGUIRED S G (3%) 573- 16006

w it 4% %7 4050 T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR—— Date Daytime Phens #

EL RN JIv]

CR2E034 (4/02)



