4

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 19,2004 08:00 AV

DOCUMENT # PC2000053736

1. Entity Name
INTERNAL MEDICINE & PEDIATRICS. P.A,

-~ Secretary of State

Principal Place of Busingss

7999 DVERSEAS HIGHWAY
MARATHON, FL 33050

Mailing Addrass

7999 OVERSEAS HIGHWAY
MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

e e i e SN

5. Narne and Address of Current Rggi_ter Agg

ACEVEDQ, JORGE
293 NORTH ANGLERS DR
MARATHCN, FL 33050

[

04072004 No Chg-P CRZED2 {10/03)
4. FEI Number Applied For
03-0446429 Nol Applicatle
i $8.75 additonal
5. Cerifficate of Staus Desired [ Fes Requirad

DO NOT WRITE
IN THIS SPACE

8. The above ramed enfity subimits this statement for the purpose of changing s registered oifice or registersd agent. o botn, in the Rate of Florida. 1 am famiiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sgnarare, fvped o printed nsm of repistored egemt and e § anohicabie,

[NOTE: Registered Agant signal.rs required when ranstaing)

DATE

FILE NOWIH FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Teust Fundd Coraribution.

9. Election Campaign Financing

$5.00 May Be
Addet 1o Fess

05 150,00

15, " OFFICERS AND DIRECTORS )

PT

SAENZ-ACEVEDQ, ANGELA
293 NORTH ANGLERS DR
MARATHON, FL 23050

TTE

NAME

STREET ADDRESS
ciTy-55-29

VS

ACEVEDO, JORGE

293 NORTH ANGLERS DR
MARATHON, FL 33850

UTE

NAME

STREET ADDRESS
QITY-87-aF

s 9AR0E

THIE

HESAE

STAEET ADDRESS
CHY-5T-208

e

BAME

SIREET ADDRESS
Gn.51-719

HILE

NAME

'STREET ADDRESS
CiTY-8T- TP

114

NAME

STREET ADDRESS
CiTY-5T-2P

_DONOTWRITE |
IN THIS SPACE

12, | hereby certify that the information supplied with this ﬁﬁng
indicated an this report or supplemantal report is true an

changed, of o an atiachment with ar address, with & other fike empowered.

SIGNATURE:

3

does not quakfy for the exernplion stated i Saction 1 :9‘0?§3){i). Flgrida Statutes. | furthar
aseurate and that my slgnature shalf have the same legal e z (
ot the corporation or the raceiver of rustes empoworad 1o execute this report as réquired by Chapter 607, Florida Statiutes; and that my nama appaars in Block 10or Bleck 11 if

certify that the Information

Tact as if mada under cath: that § 2m an officar ar direcior

glidioy

SIGNAYURE AND TYPED OFf PRINTED NAME OF SIGNING.OFFICER OM DIRECTOR

Data Daytime Phana ¥




