FILED
R PROFIT CORPORATION .
2004 FOR B O RED RS Apr 19, 2004 08:00 AM

Secretary of State
DOCUMENT # P020000635408 y
. Enbity Name

;\R(EZD!A GENERAL INTERNAL MEDICINE INC.

Princspal Place of Business Maifing Address

20 Ri0 VASTA ROAD 20 RI0 VISTA ROAD

ARCAIDA, FL 342566 ARCAIDA, FL 34266
04122004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty T
01-0653509 hiot Appliceble

5. Certificate of Status Desired | ?g'ggafé’m“a'

6. Name and Address of Current Registered Agent

PATEL, MAHENDRA
AQCADIE‘EE%NERAL INTERNAL MEGICINE INC. DO NOT WRlTE

ARCADIA BL 54266 , IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office ar registered agent, of both, in the State of Florida. 1 am lamiliar with, and accept
the obtigations of registered agent.

SIGMATURE . . . _
Signature, typed of prirned nama of regisiered agent srd Gite § appiicate {ROTE Registerad Agark signature raquirad whan refnstating) DATE
FILE NOWI! FEE IS $150.00 g, Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, [} AddedtoFees
10 OFFICERS AND DIRECTORS |
ITLE B
NAME PATEL, MAHENDRAKUMAR

STRECT ADDRESS | 201 E. GIBBOQTY ST
TIEY 51 2P ARCAIDA, FL 34266

THLE

NAME HooonoroTaT )
STREE® AGRESS 04420 04-80022-008 150, 06

QITY 5747

TTLE
HAME:
STREL ADDRESS

B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LT -5T-209

RILE

NAME

STREET ADDRESS
CITY-ST- TP

TILE

MAME

STREET ADDRESS
CHY 57-aF

12. § hereby certily that the inforration supplied with tnis fiing does not qualify for the exemplion siated in Section 1 19.0??3}(&}. Florida Staiutes, | further certify that the infarmation
ndicared on this report ar supplemantal regort is true and accurate and ihas my signature shall have the same legal atiect as il made undsar cath; that | am an officer or directer
of the corporation or the receiver or frustee empowsred 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aliachmeni with 2n adoress, with all other Hie ermpowerad

SIGNATURE: _ FLx - f ot o Cvirloty ¥ Le Va7

SIENATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pngne & ‘




