2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2006 08:00 AM
DOCUMENT # P96000000881 6% Secretary of State

1. Enily Mame

gﬁzERNAL MEDICINE ASSOCIATES OF NORTH TAMPA,

Principal Place of Business ':i\#éiﬁng Address
3655 MADACA LANE 665 MADACALANE
TAMPA, FL 33618 US S TAMPA, FL 336187 IS '

(R

02072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

583370757 Not Appheable

0 $8.75 Addioaal

5. Cerificate of Siatus Desired Fee Raquired

6. Mame and Address of Current Registered Agen{

KAHAN, BRUCE h | DO NOT WRITE

1331 DEERBCURNE DR

WESLEY CHAPEL, FL 33543 ' IN TH[S SPACE

. .
2. The above named entity submits this statement for Ihe purposs of changing ils registered office or rogistered agent, of bath, it the State of Florida. [ am lamiliar with, and accept
the obiigations of regisierad agont. .

SIGMATURE
Signaiure, typed or prin(ed Teme of regisiared agent ana tii f shiicatie MUTE: Reglstared Agent sipnalure raguiied winn réinstaling) : DATE
.

8. Elsction Campalgn Firanting $5.00 May e
Aﬁemasyﬁ?%%g:%l:g; gg .ggSO.UB Trust Fund Conkilution. 0  AddedtoFass

10, CFFICERS AND DIRECTORS I
TTLE | OPYS

NAME KAHAN, BRUCE

STREET ApLsEss | 13371 DEERBOURNE DR

w-S-IF | WESLEY CHAPEL, FLL 33543 . O

— — RSBV ~

PAME ‘ fasitout Sooge-n0g 154.00 0 -
SIREET ADTRESS
CIey-sT-7w

TIE
NAME

an.snoe ; DO NOT WRITE

OIY-57-ZF

- IN THIS SPACE

HAME
STREET ADDRESS
GITY-§7-2F

THE

NAME

SIRLTT ADDAESS
GITY-&7-Z

TE .
NAKE : ) o .
STREE] ADIFESS - L

eny-s1-zw

42, ¥ horehy corlily thal the informalion supelled with this Fling does not qualily far The exerfiplibas cantained i Chapted 119, Fladda Statutes. { furthes certily thal the informalion
incicated on ibls repost of supplemental 1eport is rue and accurate and fnal my signature shall nave The same legal effect as it made under gath, that t am an officar or diractor
at the corporation ar the regaiver ar trusles smpowered (o executs Bis report as retulired by Chepler 507, Flonida Stalules; and that my rame appears in Block 10 or Bleck 111F
changed, or on an aitachprént with an addrass, with att other tke empawered. T

SIGNATURE: G __ 3i=0 {6&,

f%.\mkﬁ AND TYPED O% PEB CANE OF SISNING OFFICER OR OMRECTOR O o Dwylme FMhigna &
[



