FILE NOW: FILING FEE AFTER MAY 1 |S $ 190.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTME

N1 O STATE

$Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

FAMILY INTERNAL MEDICINE, P.A.

us

Principal Place of Business

4515 CURRY FORD RD
ORLANDO FL 32612

39

2. Principal Place of Business

S. sstQara o

22

Suite, Apt #, elc.

City & Slale

[23) WIMNTER PQ"J‘-

Zip

2] 3279

Counlry

2.

5| ORPw e |2

P94000074880 (3)

" Mailing Address
7688 APPLE TREE CIRCLE
ORLANDO FL 3281946681

“2a.
26|

Mailing ‘Address

‘wLIIt(’L f\;ﬂ # (ztc:r o

2 o
Cily & Sale
28|

Z1p

9, Nume nndiAdrdrass of Current Heglstered A|ent' 7

REDDY, RAM
7608 APPLE TREE CIR
ORLANDO FL 32818

12.

~_OIFICERE AND DINLCTORS

et § AN ke il gy

Tie

NAME

STREET ADDRESS
GHTY-S1-7IP

DPST

REDDY, RAM M.D.
7658 APPLE TREE CIRCLE
ORLANDO FL 32818

TIMLE

NAME

STREET ADDRESS
CiTY- 87-21P

TITLE

NAME

STREET ADDRESS
GTY- 5T-21P

TITLE

NAME

STREET AODRESS
CiTY-ST-20P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TTLE

NAME

STREET ANDRESS
Ciry-57-2ip

rF-ar. Ssswyse It T._m

14. 1 do hereby cerlify that he infarmalion supplicd with this fting docs not qualify For the exempition slaled in Scetion 119.07(3)(i), Florida Statates. | further certity that the
information indicatod an this annual reporl o supplemonlal annual report is ue and acouarale and thal my signaturo shall have the same legal eflect as if made under oath; thal
{ am an officer or direclor of the corparation or Ihe receiver or frustoco empowoed o execute this report as required by Chapler 607, Flonda Stalutes: and that my name
appears in Block 12 or Glock 13 il changed, or on an attachiment with an acldre:ss,

pﬁ_lv;ﬂemzni;; S

Tonae”

"Oonat

TCYonar T

Conee

- CJonfie™

Oonae

11700

FILED
Jun 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

10/12/1994

3a. Dale of Lasl Report

01/24/1996

Country

O

MNarme

Strecl Address (P.O. Box Number is Nol Acceptable)

4, FE| Number

_59-3272284

Applied For

Not A;)pMccmlo

5. Cerlficate ol Status Desired
6. Election Carnpaign Financing
Trust Fund Contriution

l

$8 75 Additional

Feo Required

$5 00 May Be
Addedto Feos |

8 This corporalion has liability ior inlangible lax under &. 199 (HP

Florida Stalules

[ ves

BﬂNo

10. Name and Address of New Registered Agent

1

1.7 NAME
1.3 STHEFT ADDRLSS

JACY-ST-21

21
22 NAMIE

23 STRTT ADORCSS
2 ACIY-§1-7i
sme
3.2 NamL

3ASIRENT ADDRESS
34 CHY-§T1-79

(Nllli F oy mf\rl/\:r v ~nrnun, rz,qurr-'! whm

i

11. Pursuanl to the prowéwﬁovr;‘;BI-S'(:CII(-rrwi 607 0007 and 6071608, T [aricla Statules, G atove- H;uii'é&?EBF{B};'iiiﬁs'i}br'ﬁ(:'J'ﬁns stalement for the purpose of changing s registered
office or registerca agonl, o both, i the Stale of Ploridi. Such change was authorized by the corpuration’s board of direclars. | herchy accept the appoinlment as registered
. agent. | am famil:ar with, and accept the obligations of, Scetion 507 0505, Flonca Slalutes.

SIGNATURE ...

Signetu’e, Iypﬂ‘l o |mnln 2 bt 0' rr(;w e

) 7 ADDH IDNSJ‘CHANGF‘% 10 OFFKCFH‘? AND DIRECTORS IN 12

- l {hange ‘Dfﬂdr fition |

O <hange

[J Addition

D Change

[T addition

41 7INE
4.2 NAMI
4.3STREL] ADDRLSS

4400Y-87-2P
5.11|1[E

b7 NAME
53 STRENT ADDR{SS

SACHY-SEAP

6ATILE

62 HAML

6.3 SIREFT ADOHESS
G4 CIyY-81-2I

D Change

R T

1 change

L—_l Addition

T Adsition |

[T adsition |

Tl B N P

CR2E034 (9/'96)



