FILED

2004 FOR PROFIT CORPORATION . ‘
ANNUAL REPORT Apr 15, 2004 08:00 AM

— - - Secretary of State -

DOCUMENT # PS2000008085 N

1. Entity Name

ENTE‘!’?NAL MEDICINE & NEPHROLOGY, P.A.

Prncipat Place of Busingss Mailing Adcress

1130 50UTH SEMORAN BLVD., 1130 SOUTH SEMORAN BLVD.

SUREA SUITEA

T S IR RT ARG EAEREATiE
04082004 o Chy-P CR2E034 {10/03)

DO NOT WRITE IN TH!S SPACE 4. £EI Number Applied For
55-3157338 Not Applicabls

5, Certificate of Status Desired 1.} ?i‘g?qﬁfﬂmm‘

§. Name and Address of Current Registerad Agent

i3 SOUTH SEMORAN BLVD. DO NOT WRITE
SRLANDO, FL 32007 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its raglstered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _ — -
Signziuca, yped o getad nam o cegitlered agent and tite ¥ apolicante (MNOTE Ragistacqd Agant signatucs roquirad whaz ratngtating} CATE
9. Election Campaign Financing $5.00 May Be
Aﬂef ;;5;‘2?“2“5’54“,55‘,‘&5,‘53 '505059_00 Trust Fund Corfribution, [ Addedto Fees
0. OFFICERS AND DIRECTORS ] o _ o
ThLE [»]
NAME MCROCS, JULIC G M.D.
STREETADDRESS | 1180 S SEMORAN BLVD, SUITE A
GITY . §Y-27 CRLANDG, FL 32807 ﬁi}ﬁﬁgﬂi 235?4
T 041504300 H8-010 153,70
NAME
STREET ADDRESS
ey -81.8p
TITLE
NAME

ity DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-ZF

TRE

RAME

SYREET ADORESS
LITY-ST. 21

T

NAME

STALEY KDLAESS
LY -§T-2P

12. t hereby cerldy that the information suppiied with this filing does not qualify for the exempiion stated in Section 319.0?#3}(i). Florida Statutes, | further cartity that the information
indicated on tnis report or supplemental report s true and accurats and ihat my signature shall have the same legal effect as if mada undet cath; that § am an officer or directar

of the corporation or the recoiver or frusiee empowered fo exacute this repon as requited by Chapter 807, Florida Statutes; and that my nama appears in Slock 10 o Block 11 i
changed, of on an attachment wil ddress, with all other e ermpowersd.

Joiipbe fto A, it D D':///L/ﬂ‘/ Yo F-2ED -Saty

5
SIGNATURE AND TYPED OR PRINTED NAME GF SIGHNING QFFICER OR OIEECTOR Daytme Phono #

SIGNATURE:




