FILED
Mar 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-08-2004 90048 034 ***150.00

DOCUMENT # P02000038310

1. Entity Name

LOPEZ INTERNAL MEDICINE ASSOCIATES, INC.

Principal Place of Business

4250 LAKESIDE DR
SUITE 204
JACKSONVILLE, FL 32210

Mailing Address

4250 LAKESIDE DR
SUITE 204
JACKSONVILLE, FL 32210

AR ARG

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Sufie. Apt. #. &tc tite. ApL. #. et 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apptlied For
43-1957438 Not Applicable
i H 7 t - -
Zip Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
’ . Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name

STEPHEN E. TILLEY, CPA, PA

4485 BAYMEADOWS RD Street Address (P.O. Box Number is Not Acceptable)

SUITE3

JACKSONVILLE, FL 32217 -

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-SIGNATURE

Signature. typed or printed name of registered agent and titks if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE =ID 3 Delste 0LE [Jchange [ Addition
NAME LOPEZ, ALBERT DR. NAME
STREET ADDRESS | 5113 HARBOR POINT CIRCLE STREET ADERESS
CITY-SI-2IP JACKSONVILLE, FL 32210 CIFY-51-21p
TLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CY-ST-7P
TITLE ] Delete TITLE [J Change [ Addition
NAME .| e o+ e P et p— MME e e e e s e e e o= L .
STREET ADDRESS STREET ADDRESS
cy-§7-2IP CITY-5T-2IP
THLE O Delete e [ change (3 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE 1 Defete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-21P
TILE ‘ [ Delete TILE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

emption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
rdguired by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not guality for the
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or frustee empowered 1o execuyte this report
thanged, or on an attachment with an address, with all olfierlike-gmpowerags

SIGNATURE:

Gov) T Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER quE

Daytime Phone #

\ Date
\J



