FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # PG2000009085
INTERNAL MEDICINE & NEPHROLOGY, P-A

Principal P ace of Business

1130 SOUTH SEMORAN BLVD.

Mailing Address
1130 SOUTH SEMORAN BLVD.

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 018 ***150.00

AV AR

095513

SUITE A SUITE A
ORLANDO F_ 32807 . ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
us us " [73. Date Incorporated or Qualited - -
11/30/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apflied For
[21] 26] 59-3157336 Not Appiicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
—1 P 5. Certifcate of Status Desired [ $8.75 qu|t|onal
22 ;;' Fee Required
City & tate City & State 6. Election Campaign Financing O $5.00 11ayBe
El E Trust fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m I—Z;l E! m Persor al Property Tax. OvYes  {JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registercd Agent
81| Name
MOROS, GUILLERMO MD .
1130 SOUTH SEMORAN BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE & 5
ORLANDO FL 32807
84| City FL ss’ Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stalute
office ¢ r registered agent, or ba'h, in the State cf Florida. Such change was .1
agent. | am familiar with, and a< cept the obligatizns of, Section 607.0505, Florida Statutes.

<, the above-named cc rporation submis this statement for the purpose of changing its registered
tharized by the corporation's board of cirectors. | hereby accept the aprointment as reg stered

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢artify that the inlormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th: same legat effect as if made urder oath; that | iam an
officer ¢ director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an att

SIGNATURE:

nent with an address, with a | other like ermpowered.

SIGNATURE !
Signature, typed of prmtad na ne of registered agent and titie if apphcatla. (NOT . Registerad Agent signature required when reinstating} DATE 8

12. OFFICERS ANI[! DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 (=33

THLE D ] DELETE 11 TITLE [EChange [ Addition E

NAME MORQS, JULID G MD. 12 NAME . &

sweerrovRess] 1130 S. SEMOPRAN BLVD. SUITE B8 ismEcTADORESS | (£ 30 5 SBatdAAn Acvd, ScirE A 2

arv.stze | ORLANDO FL 32807 14CIY.5T-2P &

TITLE ] DELETE 21 TITLE [JChange [ Addiion | ©

NAME 2.2 NAME

STREET ADDRE 33 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TMLE O DELETE 3ATITLE [IChange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-51-21P 34.CTY-ST-29

TME [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CIiY-5T-ZP 4.4 CITY-ST-2IP |

Tme ] DELETE 51 TITLE [Change [} Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-§7-ZIP 54CITY-5T-ZIP

THLE {1 DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-ZIF 64 CITY-8T-ZIP

(o#)ry2- 44l

SIGNATURE AND TYPE® OR | RINTED NAME OF SIGNING OFFICE}: OR DIRECTOR

vf26/99

Daytwne Phone ¥




