'ﬂ—

Jun 30, 20 :00 am
. 2002 UNIFORM BUSINESS REPORT, (UBR) Secre,tary of State g
ngNE,,EAENT # P01 0001 13635 05-28-2002 91541 010 ***¥150.00 :

MID FLORIDA INTERNAL MEDICINE GROUP, P.A. e

Mailing Addrass - dJdtdd

ARG

CRLANDO FL 32835
DO NOT WRITE IN THIS SPACE

Principal Place of Business

1717 KNOTTING HILL DR.
ORLANDO Fi 32835

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

. Wi}
b City & Stata City & State 4. JFE| Numtar _ , IAppIied For |
J 5 q 3 75 ?520 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fae Required
T[T T T8 Nameend Address of Currerit Raglisterad Agemt — "~ T T T T "7. Name and Address of Neiw Reglsterod Agent R
. . e JName . . o .. _
MUTTREJA' SANJAY P Streel Address (P.0. Box Number is Not Acceptatle)
1717 KNOTTING HILL DR
ORLANDO FL 32835
City FL ’ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agenl, or both, in the State of Florida,

SIGNATURE

Signature, typsc of printad name of regestered agent and Itle if appicable. (NOTE: Registerad Agent 5ignature recied when renstating) DATE
9. This corporation is elfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 vy 86
Tax tling sequirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See critaria on back) u] Make Check Payabie to Department of State
11.8.~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O peste TITLE [Jchange [ Addition | 5
Have MUTTREJA, SANJAY P NANE e
sthee? a0oress | 1717 KNOTTING HILL DR, STRECT ADDRESS 2
CIrY-ST-2IP ORIANDO FL 32835 CITY-ST- P § }
TTLE [ Delete TINE O Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADCRESS
Ciry-ST-2P CITY-8T-ziP
i e T = T e LT e L = -.,—-—--——.——-...D De-me-...._—. 'THLE B LU I Y i W E‘ Chme ‘-E]'Addmon .
! HAME [ S Ce e N . Name__ | - _
STREET ADDRESS SIREET ADORESS
CITY-§1-7ip , CITy-ST-2IP
. TILE 3 Defete TME O change 7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP
R o 1113 O Delete me [Jchange [ Aveition
] NAME NAME
! STAEET ADDRESS STREET ADURESS
i CITY-ST- 2P CHY-ST-2IP
X Tine O Detete TME O crange ] Additien
| NAME HAME
STAEET ADDRESS SIREET ADDRESS
LIy -ST-2P CITY-SI- 2P
13. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicatad on this raport or supplemgntal report is trye and accurate and that my signature shall have the sarne legal effect as il made under oath; taat | am an officer or director
! of the corporation or the receiver of frustee empowfred to executa this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment witp fn address, all ather like empowered,

fan NS AT AT TE LR /
SIGNATURE: ___ & oY 5 RO UTRED S/i5fon
SIGNATUIfE AND TYPED OR fm‘hn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayikng Phond 4




