- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQ

FILED
Apr 24,2003 8:00 am
ecretary of State

q

RT (UBR)

DOCUMENT # P02000085419

1. Enrlity Nams

SUNTREE INTERNAL MEDICINE, INC.

04-09-2003 90092 026 ***150.00

Mailing Address
10134 BRANDON CIR
OQRLANDO FL 32835

Principal Place of Business
6300 N WICKMAN RD STE 101
MELBOURNE FL 32940

RO TR

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. 4, ale.

|:] CHECK HERE IF MAKING CHANGES

City & State City & Stalg 4. FE Numbe: é Applied For
1"“”3 é ‘fé 27 Not Applicable
Zi t Zi Countr
P Country <P ounlry 5. Certificate of Status Desired (] g‘g Zesq lﬁd,:;hma'
5. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
__Name
e e e “‘BAR:B A-R=p= }-/AADO@I\J e —
Streal Addrass (PO. Box Number is Mot Aceeptabla)
4 FLOCR __LM%_BMMMA&MLE_
o City Zip Ccde
, (VRCANMD O FL | %%% o2/
8. The above named entity s lls mis gjatement lor the pGrpyse it changingts registerad oftice or registered agent, or both, in the Stale of Fiorida. | am familiar wnih and accept
the obligalions of registar,
o 'i/ 7 /} 3
SIGNATURE
Sigranus, typea & prried name of regrterod #08M snd be if #hplicabia. (NOTE: Regi AQEN g/ raquired when reinstabng DATE
- T
B FILE NOW!I! F'EE 1S $150.00 L 9. Election Campaign Financing g Ba
“After May 1, 2003 Feo wili be $550.00 : May
) ' \ v ] Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flt:rlda Department ot State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |PSTD O peete Tme Dicnange [ Acdiion | &
| o HARDON, BARBARA N g
. sea anoress | 6300 N WICKMAN RD STE 101 STREET ADORESS 3
omv-st-z¢ | MELBOURNE FL 32940 Cry-SF-2¢ o
TIILE O pelete TMLE O change [ Addition 2
Q
RAME' NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CITY-ST-27
TME A - [ Defetes ~ =f=TmEr= -~z | . .y s = me-a- JLJChenge  [JAddtion |
_NaE i = b ] (L S ez o - Cmmas 2
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Crry-§1-2p
- TTLE O Delee TmeE DOicharge [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2P
me O oetete me [Ocnange [ Additien
NAME NAME
STREEY ADDRESS STREET ADCRESS
LITY-ST-21P Crv-51-2P
e [ Deleta TTE [Jchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP CITY-ST. 27 i
12. | hareby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same lagal eitacl as it made under oath: that | am an officer or director i
of ther corporation or 1he raceiver Of Truslee empaw 10 exscutle this I, t §5 raquired by Chapler 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if 4
changed, or on an atlachment with an address, wi ike empowe. { !
. z- :
e nsen b 7 =p= / 5 :
SIGNATURE: ___SIGRATU AUF G - o~ gfufo3 zcragwo |
GNATURE AND TYPED OR NAME OF SIGNING OFFEER OR DIRECTOR Datel Drrytama Pone # :




