2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000029384 ecretary of State
1. Entity Name 04-21-2003 90396 006 ***150.00
ALACHUA INTERNAL MEDICINE, P.A.
Principal Place of Busingss Mailing Address
106 SW 10TH 8T. 106 SW 10TH ST. TTTvvvvy
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Busingss 3. Mailing Address “ll"lll ‘N |I“| “l" m" "m"l” ""I “I" m" "m m” Im ["‘
Suite, Apt. #, efc. Suile, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OA o058 3230 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
~7 - 7 6. Name and Address of Current Registered Agent ) ) - © 7. Nameand Address of New Registered Agent

Name

+

RODRIGUEZ, OSVALDO JR.
8308 SW 16TH PLACE

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

GAINESVILLE FL 326071;-:9 “
‘.‘:"u City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.the obligations of registered agent.

&f
SIGNATURE iffz Ll o UAMAA—27] (71 4-1-2%
Sighilfure, typed or printed name of registered agent and titig/f aprfeable. \ st signature reduiredywhen reinstating) DATE
FILE NOW! EEE IS $150.00 — 9. Election Campaign Financing $5 o0 m
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O  Addedto F?ésa ©

Make gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [ Addition
MAME . RODRIGUEZ, OSVALDO JR. NAME

staeeT aporess | 106 SW 10TH ST. STREET ADDRESS

orv-st-ze | GAINESVILLE FL 32601 oITY-51-7P

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P o~ homestze ) . ] . )
TITLE O Delete mEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P
STME 7 [ pelete TITLE [Jchange  [] Addition
NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [JChange  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P ~

THLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 | arr an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

PN 4-t7-03
i onnmecm’ // [/ /‘( vV yﬂ; Daytime Phone #

i A e T N Sl Vo
GAATURE AND TYPED QR PRINTED NAME OF SIGNING OR#IC

SIGNATURE:

LGOIRAA)

fAY

CR2E034 (10/02)



