«... 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 19,2004 08:00 AM

MENT # P96000000881 ’ '

D gagwgme Secretary of State

g\ITERNAL MEDICINE ASSCOCIATES OF NORTH TAMPA,

A

Princlpal Place of Business Malling Addrass o

3665 MADACA LANE 3665 MADACA LANE

TAMPA, FL 33618 US TAMPA FL 33618 S
(31520064 No Chg-P CR2E034 {10/03}

DO NOT WRITE !N TH!S SPACE 4. FEI Number Applied For
59-3370757 Nat Applicable

5. Ceriificate of Status Desired ) [ gese‘gfqmﬁma‘

6. Name and Address of Current Registerad Agent

gSAgéEnggSRNE DR B DO NOT WRITE
WESLEY CHAPEL, FL 33543 IN THIS SPACE

8. The ebove named entity submils this statemant lor the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am famifias with, and accepr-
the chbligations of registered agerd.

SIGNATLIRE
Sigraisre, Iyped & printes name of 7agiserea agent and five i appicable (NOTE. Ragristered Agest sigratuss required when sefnafaiing} DATE
, HOOOOBI20413
9. Election Campaign Financing $5.00 May Be Rrtolte b -
FILE NOWI! FEE iS5 $150.00 Y ) P - o
After May 1, 2004 Fee wl?l he $550.00 Trust Fund Conteibution. 0 Adderd to Fees i}'-f-.f’ ES”!'U%{ ti{}}. 3 f- BUS 130- UU
10. OFFICERS AN DIRECTORS I - B -
TRE 3] -
HAME KAHAN, BRUCE B T - )

STREET ADDRESS | 31331 DEERBOURNE DR
oY 51 2 WESLEY CHAPEL, FL 33543

iites

MAME

STREET ADDRESS
CIvy-S1-2F

TILE
NAME

v DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

HIE

NAME

STREET AQDRESS
CIrY-51-21F

e

NAKE

SYREET ADDRESS
DIEY.57- 2P

12, | hereby certify that the information supplied with this ffing does not qualily for the exemplion stated in Section 1 19.07(3)1), Flarida Statutes. | further certify that tha informatian
indizated on this report or supplemental report is trug and accurate and that my signature shalf have the same fegat effec! as if made under cath, that | am an officer or direcior
of the corparation o the recewer or rustee empowered 0 execule this seport as required by Chapler 07, Florida Statutes. and that my name apnears in Bioch 10 or Block 11 if
changed, o7 on an altachment with an address, with Il ather fike empowered.

T 2 s - _‘ .
SIGNATURE: \ Ay (@Bro TS
‘Bﬁw&ﬁm TWW NAME OF SICNHG OFFCER OF IAECTOR Daie Daytrre Prore ¥




