FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % FLORIDA DEFARTMENT OF STATE Ma 1 9 1 99 8 8 : O O am
CORPORATION Ty Sandra B, Mortham y f )
ANNUAL REPORT Sacrolary of State I’E 7
1998 % gt DIVISION OF CORPORATIONS S ecreta 0 State
S —
NT # ( )
DOCUMENT # P94000074880 (3
FAMILY INTERNAL MEDICINE, P.A.
N IRNMAR OB
539 SEMORAN BLVD. 7688 APPLE TREE OMCLE
WINTER PARK FL 32762 ORLANDO FL 32819
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
i} e 10/12/1994
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21] S ) R 69-3272264 Not Applicable
P Sulle, Ap!. 4. stc- - B i 27] ”EV;UI'C' ATTI: #. eto. 8. Cerlificate of Status Desired O $l|;=.;€:1::g:—:;%nm
City & State Ly & Slate 8. Election Campaign Financing $5.00 May Be
El ) 2;[ o Trust Fund Contribution O Added to Fees
Zip __, Counlry i Country 8. This corporation owes or has paid the current year Intangible
;I 25 39_] |30 Pergonal Properly Tax due June 30. m vos [Ine
9. Name and Address of Gurrent Registered Agent 10. Name and Addrese of New Registered Agent
REWY. RAM 81) Name
7688 APPLE TREE CIR B2| Siree! Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City 85| Zip Code
FL "]

11, Purstiant 1o the provisions of Scations B07.0602 and 607, 1508, Farida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
offica or registered agenl, or both in the Stale of Florida, Such changc was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wiph ind accept the obiigations of, Scction 607.0505, Flarida Statutes

SIGNATURE ____ . \ e

Slgrl.lurﬂrlyp(‘ o prennch Atk e d u|-y:\-:.ln (NOIE Ragistered Agont signature teguired when reinslating) DATE f:
12, OF PG RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 23
e DPST [ oELETE 1OLE [T Crange” L] Addition |
NAME REDDY, RAM M.D. 12 NME §
saeer anvess | 1668 APPLE TREE CIRCLE 1.3 STHEE] ADDRESS g
iTY-5T- 2P ORLANDO FL 32819 ) 1.4 CITY-5T-2IP I
TmE {J DELETE 21TNLE T Change [ Addition |©
NAME 22 NAMF
STREET ADDRESS 23 STRCET ADDRESS
GITY-5T-2P 2.4 CITY-ST-2F
TITLE J DELETE ITTTLE [T change T Aadition
HAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITy-ST- 7P ' e 34.00TY-ST- 2P
THLE ‘ (] DELETE FRRIT: L1 Change [ Addition
NAME i 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - AAGITY-ST- 2P
TIMLE [T GELETE 53 TILE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
ITY-51-2P o 54 CITY-§T-2IP
THLE [T oFLEE 81 TITLE [ Crange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2P o EACIY-S1-2IP

14, | hereby certity that the informalian supplhicd with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supploimental annunl report is trua end accurats and thal my signature shall have the same legal effect as if made under oath; that t am an
officar or dirgetor of the corporahion or the receiver or usice empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on e aligehmoent with an addross.

IAMATIIDE. M____.( Ni1{ g .




