FILED
. 2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000113178 Secretary of State
1. Entity Name ] 08-11-2003 90288 015 ***550.00
LEE COUNTY INTERNAL MEDICINE ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2002 DE PRADO BLVD SUITE 100 2002 DE PRADO BLVD SUITE 100
CAPE CORAL FL 33390 . CAPE CORAL FL 33990 _
I N | [T
Suite, Aot #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) - 65-1 151523 Not Applicable
2 Gouiry _ - & Country 5. Certificate of Status Desired [ ?g.ggmﬁ?:ci’tional
6. Name and Addreas of Current Registered Agent B 7. Name and Address of New Registered Agent
PARRISH WHITE LAWHON & ADLER PA !\7a+hdn) A‘dw A‘H’()fh/ll/ﬂPA
12661 NEW BRITTANY BLVD
FORT MYERS FL 33907
22819

8. The above named entity submits
the obligations of ragistered

SIGNATURE : , 7/23/03
Signature, typed or printed nan.|9 of r‘e'giste?ﬁgav‘d titia it applicable. (l*PTE: Ragistered Agent signature req(.uired when reinstating) . DATE N
FILE Now1 FEE IS 5550\08/ 9. Election Campaign Financing $5.00
After Septemher 10, 2003 Fee w!-i“ be $750.00 ' Trust Fund Contribution. 0 Adcl-ed tohll:z;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - PVTS " [ Delete e [ change [ Addition
NAME TORRICELL), RICHARD J NAME
streeTazoRess | 2002 DEL PRADO BLVD STE. 100 STREET ADDRESS
corv-st-zp [ CAPE CORAL FL 33990 CITY-5T- 7P ‘
TILE D . ' - O Deete me Cichenge [ Additien
wMe | TORRICELLI, RICHARD J : NAME
STReET ADDRESS | 2002 DEL PRADO BLVD STE. 100 STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL 33980 CITY-S7-21P _
TITLE T [ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) [ pelete TITLE [[iChange 7] Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CIY-§T-2iP CIFY-ST-71P
Tmne Ooeete . J me . _ [J Change [ Addition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : GITY-ST-21P
TITLE : 73 pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P : CITY-5T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, § further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or th ar of irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att an address, with all other Iike empowered.

SIGRATOVE REQUSIEDR auep J. ericas Moy (30573 Lot

SIGNATURE AYYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘O‘ Date Daytime Phone # -

SIGNATURE:

dd EE29EL0

CR2E034 (4/03)



