FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CLORIDA DEPARIMENT OF STATE
CORPORAT\ON Sandra B Martham
ANNUAL REPORT

Sccretary of Slate
CGIVISION OF CORPORATIONS

1996 = wEE ovsor
DOCUMENT # P92000009085 (1) 1

1. Corporation Nane

INTERNAL MEDICINE & NEPHROLOGY, P.A.

Princinal Place of Busingss o Mg Addlicss
1130 S0UTH SEMORAN BLVD. 1130 SOUTH SEMORAN BLVD.
SUITE A SUTE A
ORLANDO FL 32807 ORLANDO FL 32007 L. e ' S
us us 3. Date Incorporated or Qualfed [aa. Date of Last Report

2. Pringipal Place of Basiness 4. FEI Numtor D Anplied For

59'3157338 Nat Applcable

21

Suite, Apt &, ete

$8.75 Additional

5, Cerfcate of Satus Desred [ Fos B rad
ee Require

22|

City & State | Ony 3 Stae 6. Flection Campaign Financing $5.00 May Be
;;! 25] Trust Fund Cortributan - Added to Fees
Fdls) Country T 2y -.—éounlry B. ‘-T;n.is:crénrporatlon has fiability for imangitie tax under s 199.032,
m 25' 2Ql —301 Florda Statutes O Yes [@fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Tttt T B1 Narre: o
MOHOS, GUILLERMO MD 82| Streat Address (F.O. Box Namber s Not Acceptabier)

1130 SOUTH SEMORAN BLVD.

SUNE B 83

ORLANDO FL 32607 -

City

FL

35| Zip Code

5. the abave-named corporalion subimits s statament for the parpose of changing its registered oflice
by the corporabion’s boasd of drectors. | hesby accepl the appointment as regiatarad agent. | am

11. Purs.ant to the L‘uovis-bns of Sectons €07 6507 and BUTA )tﬂ Fiorkda Stats
or registeredd agont, or hoth, in the State of £ a Such change was authorize
famibar with, and azcep! the obhgatons of, Secuon G607 0800, Fiodda Statules.

SIGNATURE

et e o S pr b e 0 fe e oo i EEE R e At migitee D W e by LAt
12. _oFrcEns ANnDiecions 7 T s, "~ ADDITIONSCHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE D [ DELETE 1T [ Crange [ Additina
HaME MOROS, JULIO G M.D. 12 KeMl
STREET ADDHESS 1130 S. SEMORAN BLVD. SUITE B 1 ISINEL T ADORE 55
CiTy-s1.7IF ORLANDO FL 32807 o 14675120 e
TITLE [] DELETE 2110 [ Change [ Addition
MANE 22 NAM
STREET ADDRESS 2 3STREN T ADDRESS
LIy -S1- e 2421512 3
TTLE [] DELETE 31TLE ] Change [ Addition
NAME A2 NAME
STREET ADDRESS 33 SIMEEL ADDRESS
CHTy-S1-21P o o sy st | -
TITLE [] DELETE 4L [ Change [ Addition
NAME 47 NapdE
SIREE T ALDRESS 4 3STRE AJORESS
CIY-51-2IF - i A4 0y -51-40
Tt [ DECETE 5 ) ILF ) Chagz [ Adgtior
NAME 57 HAME
SIREET ADDRFSS 53 SIHIF | ADCRESS
CINY-S7-2# o Nseor s o
THLE [ OELFIE 6 1 BILE [ Change  [] Addition
HNAME £ 2 HAME
STREE] ADDRESS 63 STREFT ALDRESS
CUY-51-2P §ACHY 5141

14, 1 do hereby certify (hat the mnforatar suppied il s ilng s wolontanty fumished and does nat qua'®y for the exeiplion slated in Section 119.07(3jk), Florda Stalutes, | farther
certify thal the informaban inchcated on th s acnual reporl G supplemental aeriasl repor s true and accurate and that my soature shall have the same Jegat effect as if made under
oath. that | am an office: or crector of the cormoraton or the recover or rustes ermpovierad 1o execule this report as roqured by Ghapter 607, Florida Stalutes: and that my name

appears n Biock 12 or Block 13 if changed, gr on & allazhrient with an address
SIGNATURE: _ 4 / 29 / 7¢  (q07)282-4471
Lrat- Dgtine Prare B

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

CR2E034 {12/95)



