2003 FOR PROFIT CORPORATION e
UNIFORM Bus.NEss REPOM (UBB 9/16/2003-90005-025-$550.00-$550.00

DOCUMENT #  P02000038310 * 4 03 SEP 25 AMI0: 4B

1. Enlity Name 2E
LOPEZ INTERNAL MEDICINE ASSOCIATES, INC. 15 A SLLne i ART ur biall
. ; TALLAHASSEE, FLORIDA
r_F‘n‘m:i;;;al Place of Business Mailing Address
5113 HARBOR POINT CIRCGLE §113 HARBOR POINT CIRCLE )
JACKSONVILLE FL. 210 . JAGKSONVILLE FL 32210 .
ARV W
A25% Lles Qe @ :
Suite, Apt, gllt‘c\. 9 ace Suite, Apt. #, elc. \EL CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FELNumber Applied For
_5'4\ ;jusoo p) e ?\ C. j:gl = TC) 5'7 43 3 Not Applicable
:>Z "5.2 O Cmr\\tr)y% k Zp Country . 5. Certilicate of Status Desired O Eg'gfqtﬁf;ﬂﬁ"nal
= = = 26, -NEMS. ANd Addrass of Current Reglstered Agent P 7._Namae and Address of.New Regislared Agent _

“GURPORATE GREATIONS NETWORK, INC. e bon £ Tilles CPE A

841 FOURTH STREET #200 Streat Addrass{PO %x !Njumbeg' Not Ap{ep(a!le) . 'gJ )

MAMI BEACH FL 33139 . 5‘,;.}6 32

s [ Jucksoni ] FL {55212

8. The above named entity submiss this staternant for t
tha obligations of registerad a

urpose of changing s registarad office or registered agent, or both, in the Sla)e of Florida. | am familiar with, and accepl

bl

SIGNATURE
n&\w tta ff eppicabie. (NCTE: Ragsisiered AQani ERNGNNG Fequired when reinstating)
. FILE NOW!!II FEE IS $5%0.00 ‘ N
After Saptember 10, 2003 Feo will be-$720.00 ot fond oo g 32,00 ey 5o
Make Check Payable to Florida Department of Stato )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE D 3 oekete Tme O change [ Aadition
NAME LOPEZ, ALBERT DR. NAME
staeet aooress | 5113 HARBOR POINT CIRCLE STREET AUDRESS
ere-star | JACKSONVILLE FL 32210 7 orTY-ST-21P
WME [ pelete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Cmy-51-2p
TIE B T T T T Otk me |7 T TR T T T ChChange [ Addition
—NAME s e = = _— - R M= —— e —— —— = ——— — P -
STREET ADORESS STREET ADCRESS
CIrY-S1-2p : “ ' cny-s1-2P
TILE O Detere ine O cChange [ Addition
NAME NAME
STREET ADPAZSS STREET ADGHESS
CiTY-5i-2IP CITY-S1-ZiP
TILE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADRESS ) STREET ADDRESS '
CIFY-51-29 CITY-ST-2P ‘ \
A r\al
TLE - O petets TIME '\ 9] Change 17 Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 217 CHFY- ST

12. 'hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statuies. | furthar Gertify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an olficer or director
of the corporation or the receiver or frustea empowered to execute this raport as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, o on an attachmeant with &n address, with all other ke empowared

SIGNATURE: ___SIGNATURK AN

U
[
BKANATURE AND TYPED

CR2E034 (4/03)



