2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074880 = .cuu May 20, 2000 8:00 am

1 Eniy Nme . Secretary of State

FAMILY INTERNAL MEDICINE, P.A. ' ¢ 05-20-2000 90006 028 ***150.00
Principal Place of Business Mailing Address
35% SEMORAN BLVD, 7688 APPLE TREE CIRCLE
wiion PARK FL 32792 ORLANDO FL 328194681
us .
|
Suite, Apt. #, etc. Suite, Apt. #, et DO NCT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ! Applied For
59-327228|4 Not Applicable
Zip Country 7p Country 5, Certificale of Status Desired [ O $8.75 Additional
e = v e —— o ae Cemmem s e e ae e e . . - O ORI, UL L T . ——--- Fee'Required — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
REDDY, RAM Siraet Address (P.0. Box Number is Not Acceptable)
7688 APPLE TREE CIR |
ORLANDO FL 32819
City Zip Code
' FL

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fllorida.

ISR

ey,

"SIGNATURE
Signatura, typad ot printed name of registered agent and title if applicable. (NOTE: Registered Agani signature required whan reinstating) { DATE
. R e . " |
9. Th:s.c.orporathn is eligible 1o satisty its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut O
g e T e e Trust Fund Contribution. Added to Fees
. (Sea criterid on backy, e FHT S Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 o
TME DPST AN PR 01 Delte TImLE BPsT ‘ R N“ D - [*Change [ Audition | &
‘ - EDDIN , v S
MANE REDDY, RAM M.D. e Seuterkn BREEZE DR 3
sTReET AooRess | 7688 APPLE TREE CIRCLE sTeetaponess | A O V3 oLTY §
am-sT-z¢ | ORLANDO FL 32819 CITY-5T-21P CRLANDO Fo 32 83c o
T ©
TITLE O petete THLE ‘ [ Change [ Addition | O
NAME NAME f
STREET ADDRESS STREET ADDRESS ‘ |
omr-st-zp | L . . o o oTY-sTaP ot ) } o
e 03 Cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e 1 Delete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS !
CITY-ST-2IP CITY-ST-2IP |
TILE [ Delete TILE ! [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-8T- 2P |
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANCRESS j
CITY-ST-2IP CITY-87-2IP 1
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statute%. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e R | £-299%
ED EEOFTQED { 27-67
SIGNATURE: iz REQUIRED 4f17]) 80 Lo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Dayiime Fhana #
i

-



