2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P92000009085

1. Entity Name
INTERNAL MEDICINE & NEPHROLOGY, P.A.

(03-21-2005 90117 025 ***150.00

Mailing Address

1130 SOUTH SEMCRAN BLVD.
SUITE A
ORLANDO, FL 32807 US

Principal Place of Business

1130 SOUTH SEMORAN BLVD.
SUITE A
ORLANDO, FL 32807  US

. 20029322
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| : _ | _ 01272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pREITTM AepTRaFor
‘ e : 59-3157338 Not Applicable
, ‘ 5. Cortificate of Status Desired (W] geae.;esq;\ig:;ﬂonal
6. Name and Address ot Current Registered Agent ¢ B B0 i b B LF FRAeie D i s o B L e Buoi

MOROS, JULIO G M.D.
1130 SOUTH SEMORAN BLVD.

SUITE A
ORLANDO, FL 32807 :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printod name of registered sgent and Ltk # applicable.

{NOTE: Registered Agent signatre required when reinstating} DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE D

NAME MOROS, JULIO G M.D.

STREET ADDRESS | 1180 S SEMORAN BLVD, SUITE A

CITY-ST-2IP ORLANDO, FL 32807

TME

NAME

SIREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-Se-ap

NAME
STREET ADDRESS
CITy-St-2P

THLE

NAME

STREET ADDRESS
CITy-S1-21P

THE

NAME

STREET ADORESS
Ty -ST-ZiP
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=g emi

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an aicZ. with af! other like empowared.,

SIGNATURE:

2/tp/65 _ “ot- 280 -yqi

SIGNATURE AND TYP#R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone ¥




