e A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1697 2 eyt Secretary of State

DOGUMENT # Pg2000009085 (1)
INTERNAL MEDICINE & NEPHROLOGY, P.A.

g LT

1130 SOUTH SEMORAN BLVD. 1130 S0UTH SEMORAN BLVD.
SUITE A SUITE A
ORLANDO FL 32807 ORLANDD FL 326071457
us us 3. Date Incorporated or Qualiliod 3a. Date of Last Repon
2. Principal Flace of Business - 2a, Maiing Address | & FElNumber N T [applied For
21] 26] ] 59-3157338 [ ot Aspicatic|
, Apl. #, elc. Suite, Apl. #, otc. it
_.] S o e uie. Ant £, e B. Ceriificale of Slalus Desired N $8.75 additional
22 ,__.;I Fee Required
- City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 _ "E] o N Trust Fund Contribution | Added to Fees
Zip Country | Zp __ Counlry 8. This corporalion has liability for infanginle lax under s, 199.032,
24 a . . 29] e . _39] ) L Florida Stalutes [Ives [CNo N
9. Name and Address of Current Registered Agenl ) 10. Name and Address of New Reglistered Agent ~
B )
MOROS, GUILLERMO MD Heme
1130 SOUTH SEMORAN BLVD. 82| Sircel Address (P.0. Box Numbor is Not Asceplable)
SUITEB 5 ]
ORLANDO FL 32807 8
84| City FL ps| Zip Cade

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was aulhiorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent, | am familiar with, ang accepl the ohligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __ ... . e e . S R S

Skgnature typed of printod name of 1egistcrad agey &od lle il apphcalie (HOIE: Rugwstdmd Ageni signature requited whon reinstating) DATE
12, Of FICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIMLE D - T Oonee T e - ' [l Change L Addition |
NAME MOROS, JULIO G M.D. 17 NAME
streer aooress | 1930 5. SEMORAN BLVD. SUITE B 13 STHLET ADDRESS
crv-st-2¢ | QORLANDO FL 32807 JALTY-S1-7P
TITLE ] oetere 2170 [ Grange [ Addition
NAME 22N
STREET ADDRESS 23'TREE] ADDRESS i
CiTY- SI- 1P B 2. 4oy -51- 2 ‘
THLE [ oceete $10LE - [change [ Acdition
NAME 3 2HAME
STREET ADDRESS S3STRELT ADDRESS
CITY-§7-hP 34 CIY-ST- 1P B
TIE [ pettte L1ILE [ change T addition
NAME 4.2 NAME
STREET ADDRESS 4 3ETHEL] ADDRESS
CiTY-ST-21P 44[0y-81-2IP
TILE [ ortite LG [T change [ Addtion
NAME 5.2 NAML
STREET ADDRESS 53 BTREF1 ADDRESS
CITY-ST.2IF SA[LNY-ST-2P
TILe v . [T peLert 610 [Tchange T Agdition
WAME 6.2 NAME
STREET ADDRESS | - 63 BTREE] ADDRESS
CiTY- S1-21p GA$Y-81-21P

14. | do hereby cerlify thal the information supplicd wilh this filing does not quality for the excmption stated in Section 119.07(3)(i). Florida Statules, | further cortify that The
information indicalad on this annual report or supplemental annwal report is true and accurale and that my signature shall have tho_same legal effect as if made under alh; that
| am an afficer or director of the corporation or the roceiver of truslee empowered 1o execute this report as required by Chaptor 607, Florida Statules; and that my name

eppears in Block 12 or Block 13 if changed, orz altgrhment wilh an address,
QIAMATIIDE. Lol /&WJ 770 erf 20 /a7 (eonl 20 -werh

CORPF?CC)JFQLON ' 5 \ FLORIDA DEPARTMENT GF STATE May 06 1997 SOOam

CR2E034 (9/96)



