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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : DIVISIOS:c(TI:fg}(:PS;:ZTIONS Secretary Of State
DOCUMENT # P92000009085 (1)

1. Corporation Name

INTERNAL MEDICINE & NEPHROLOGY, P.A.

B GO0

Principal Place of Business Mailing Address
1130 SOUTH SEMORAN BLVD. 1130 SOUTH SEMORAN BLVD.
SUITE A SUITE A
ORLANDO FL 32007 ORLANDO FL 32007 DO NOT WRITE IN THIS SPACE
us 11 3, Date Incorporated or Qualified
11/30/19492
2. Principat Piace of Busingss 2a. Maling Address 4, FEI Number Apptied For
21 ZTIJ 58-3157338 Not Applicable
Suita, Apt ¥, etc Suite, Apl. ¥, otc iti
—‘ v . P 6. Certificate of Status Desired O $8.75 Aadiional
22 |27] Fee Required
City & Stalo | City & State 8. Election Campaign Financing $5.00 May Be
;;i 28| Trust Fund Contribution ] Added to Fees
2ip Country 2p Country 8. This corporation owes ar has paid the current year Intangibte
?4—! El ;;I EI Persanal Property Tax due June 30. Oves [Ono
9. Nam# and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MOROS, GUELERMO MO 81} Name
(]
1130 SOUTH smonm BLVD. B2] Street Address (P.Q. Box Number is Not Acceptable)
SUTE B
ORLANDO FL 32807 B3
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofhce or registored agent, or both, in the State of Florida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ e . o
Stynatixe. typad of proing ranw of regenteced agont and bitlo © sppde bl (NQTE . Asgistared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T orLere 117TLE [Jchange ] Addition
NAME MOROS. JULIO G M.D. 1.2 NAME
sweer acoress | 1130 8. SEMORAN BLVD. SUITE B 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32607 1.4 CHTY -ST-2F -
TITLE T DELere 21TITLE [T change ] Addition
NAME 22 NAME
STAEET ADORESS 2 3 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-5T-2IP ' v
L | BTEA 31T0E T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2 34 CITY-5T-2F
L [ pegere LATIILE [T change  [J Addition
KA 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CiTY-ST-2P A4 CITY-ST- 2P
e 7 DeLETE 51TMLE TJChange L] Addition
NAME 52 NAME
STREET ADDRESS: 53 STREET ADDRESS
CiTY-ST- 2 54 CITY-51-2P
TLE ] pecete 61 TILE TJChange ] Additien
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
£Iy-S1. 7P f cacnv-sizp

14, | hereby cerily thal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplomentgl annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an
oflicer or director of the corporalion or the rggliiver or trustee ompowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an Zmzmm an address.

QICNATIIRE-

CR2E034 (10/97)



