'

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P02000029384 03-10-2005 90129 024 ***150.00

1. Entity Name

ALACHUA INTERNAL MEDICINE, P.A.

Principal Place of Business Mailing Address JUULJORT

106 SW 10TH ST, 106 SW 10TH ST.

SUITEC SUITE €

GAINESVILLE, FL 32801 GAINESVILLE, FL 32601 ‘

S s W EL AR TR ATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0583230 Nt Applicable
< Country e Gountry 5. Ceriificate of $tatus Desirad O gg.;fesqg?:;tional
pp—— 6.-MName and Address of Cunent-Raylstered Agent vy . e ~7.-Naine and Address of New Regisisred Agent: == o somtom] o .
: ’ Name ) ' :

RODRIGUEZ, OSVALDO JR. "+ - =
8308 SW 16TH PLACE :
GAINESVILLE, FL 32607

e~

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.' ™~

1 am famittar with, and accept

SIGNATURE -

Signaiure, typea or printed name of regisiered agent and tile if applicable.

(NOTE: Registered Agent signature requirec when reinsiating)

DATE

. " FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS 1N 11

TILE "| DR, O Delete e [change [ addition
NAME RODRIGUEZ, OSVALDO JR. NAME

STREET ADDRESS | 106 SW 10TH ST. STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32601 EMY-sT-2IP

TTLE 7 Detete e [ change 7 Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST- 1P CITY-ST-2IP

TILE 3 Dalete TITLE O change [ Addition
HAME- = .- |- — — - - .- HAME_ g | . — e e
STREET ADGRESS STREET ADORESS

GITY-ST-ZIP CMY-5T-2ZIP

WE L [ Delgte TME ! O Change [ Addition
NAME e —_—— e NAME i

SIREET ADDRESS T s e ¥ STREETADDRESS

GITY-St-ZIp Tv-STo2p ™ =~ g e . — ’

WILE [ Delete TMLE T D change = [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY- ST- 2P

THLE 7 Detete TITLE [J Change [ Addition
HAME . i NAME

STREET ADURESS STREET ADDRESS

oTy:TaEP i - - CITY-ST-ZIP

12. | hereby certify that the Ln!brmakion-supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under cath; that | am an officer ar director
of the corporation or Lhe receiver or trustee empowered to execule 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 all other like empowered.

SIGNATURE:

Mauih 3,008

Dat Dayume Phone #




