__ FILE NOW: FILING FEE AFTER MAY 11S $225.00
( PROFIT A sy L ORIDA D PARTMENT OF SIATH ]
CORPORATION
ANNUAL REPORT Secretary of State

i 1996 EAN | DIISION OF CORPORATIONS Mar 04 1996 8:00 am
DOCUMENT # P94000005993 (8) Secretary of State

1. Corporation Name

NORTH FLORIDA INTERNAL MEDICINE ASSOCIATES, P.A.

- - - AV O SO

Sanara B Mariham F I LE D

Princpial Piace of Business M;ﬂ 1-|.Hg Acldress
2005 NW 135 TERR 205 NW 135 TERR
GAINESVILLE FL 32606 GAINESVILLE FL 32606

3. Date Iﬂ-ccrpomted or Qualifec 3a. Date of Last Heport

01/25/1994  02/16/1995

2. Prncipal Place of Business © T 2a. Maing Address 7T 47FEY Number Applied For
[21] - S 2| i ) 50-3223141 Not Applicable
Suite toh, elc Suiter. Apt. ¥, ot . . iti
Sule. Apt & et » e APL £, e 5. Certilicate of Status Desired 0 $8.75 Additional
"ﬂ Fee Required
 City & State | City & Sue 6. Election Gampaign Financing 0 $5.00 may Be
2(;] 28\ Trust Fund Contribution Added to Fees
o L Counlry LA | Country 8. This corporation has liabily for intangible tax under s 199.032,
24| 25| 2| 30} Florida Statutes i Yes [JNo

9. Name and Address of Current Registered Agent " 10, Name and Acidreg_s_oFNew Registered Agent

8t Name
HARTKE, RALPH H JR. 82| Streot Address (F.O. Box Nurmber is Not Acceptabie)
2005 NW 135 TERR L.
GAINESVILLE FL 32606 83
B City FL 85| Zp Code

11, Pursuani 16 the provisions of Sectons G07.0502 and 607 1508, Flanda Slatiies, e above named corporalon subrits this statenient for the purpose of changing its registered office
or registered agent, or botn, in the Slale of Flondza, Such change was aathorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
farniiar with, ard accept the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE L . . . L i . R
e, A ] OF rtend nast b 0 T hatiren] gl A it v gl ot e TTE Fhoedere] Agerd s 372k o pob ol v i DATE
12, OFfICERS AND DIRLGTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TIE D _ mEGT: R ’ [7] change [ Additien
Nav: HARTKE, RALPH H JR. 12 Nara(
STREET ADDRESS 2005 NW 135 TERR 1.3 SIHEE ] ADDRESS
CTY-S1-37 GAINESVILLE FL 32806 _Losomeseae
TI7LF D [[] ORLETE 2 1THILE [ Change  [] Addilion
riaklf DUNCANSON, DANIEL M 22 et
STREFT ADDRESS 7702 SW 22 AVE 23 STREET ADDRESS
cirsiae | GAINESVILLE FL 32607 PACHY-51-7 o
TILE [ ] DELEFE 31 [J Change ] Addition
NAML 32 NAME
STAFET ADDRESS 33 SIASET ADDRLSS
iy 5t-e R 340V S IR ]
LE [ DELEIL 4.1 TITLE [ Change [ Addilion
NAME 12 NAME
STREEI ADRCSS &3 SIREET ADDRESS
SIIY-ST-TF ] B _ L saorstae |
TINE []DELETE 5.1 TIILE ) Change ) Addition
KaNE 5 2 RAME
SIREFT ANDAESS £ LSTREE | ADDAESS
CITY -51- /1P s e 4 C'H'S'\*ZIP o
1W<k [] DELETE 6 1CLE [) Change ] Addition
NV £7 KEME
S1K:ET ADRESS 6 1 STRLET ASDRESS
CIY-ST- 2P §4.0ITY-51-2P

14, | do hereby certify that the information suppled with this filng is voluntarly fumished and does not gaally for the exemiption stated in Section 119.07(3}{Kk), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemiental annual report is frue and aceurals and that niy signature shall have the same legal effect as if made under
oath! that | am an officer or director of the corparation o the receiver or trustes empowerad 10 exac.ite this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or gloci 13 if changed. or on an attachment with an andress,

SIGNATURE:

Rlag/dd  3sa-3320737F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaAme Phone #




