2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000020000
;’EHOHEESSIONAL CENTER FOR INTERNAL
MEDICINE, INC.

Principal Place of Busingss Malling Acidreas

13911 LAKESHORE BLYD 13911 LAKESHORE BLVD

STEG STEG

HUDSON, FL 14867 HUDSON, FL 34667
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[J CHECK HERE IF MAKING CHANGES

City & Sue City & State A, FEI Number Apnpllad Ror
59-3330527 ot Applicaoke

Zip T caumy = |=zp - —— [ -Coumy - fcais & -+ $B.75 additiona!
5. Cerhficate of Slakus Desirex ] Rauired
6. Name and Address ot Current Registered Agent 7. Name and Addresy ot New Registered Agent
Nameg
KUTTY, MCHAN
13941 LAKESHORE BLVD Sireet Adaress (P.0. Box Number ig Mot Accepiable)
STEG

HUDSON, FL 34867

Gy FL LthCode

2. The ahove named entity subms this statement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Ploriga. | am famiar with, and acoept
the obiigations of regisiered agant.
Ty
N

SIGRATURE

Swlun Ipadtd or pinnidsd g of iz ed pgint swd ik i soplCalie. ANDIE: Ragtrairad dganiaipnaius souned when mnsaing) CATE
P\YT\ e d\' 9. Election Campalgn Financing $5.00 May be
WA 8 Q Trugt Fund Contribution. 0O AddedtoFoes
10, a OFFICEFE:AND nwecmns 4 11, ADDITIONS/GHANG ES TG OFFICERS AND DIRECTORS IN 11
T FD Rl e PD Ocherge  [eTion | &
NAME KUTTY, SHEELA N W Tl ‘i Movad g
SYEETADDRESS | 13911 LAKESHORE BLYD, STE. G STREEY ADDRESS T =+
cre.stte | HUDSON, FL 34857 avaze |V :%a}\ | Lakes HORE %L“D STE® g
[ 1 Deite e “mw? =i 54 7 O Cterge 0 hddition g
BAHE NAME
STREEY MIESS STREE1 ADLRESS:
cnv.st-¢ Db B
TILE 1 Deiete TILE O cthenge [ Addtion
HAKE NAME
STREET AIAESS STREEY ADDRESS. )
civ-9-1e S . Aot
Do fre— [ 05715/ 03~ - OV G0 - | 46
NAME AME
STREET ADUTESS - o _J SR aDORESS.
Cry.s1-7p cNy-st-2ik ———— e
TILE 7 Deiee TALE Cotenge ] Addion
NAME DANE
SIEET AbDRESS SIAEE1 ADDRESS
.51 £AY.5T-2F
TE O] Delete e O Gtange [ Addition
NAME LI 3
STREET ADRESS STREET ADURESS.
CY-51-1p £AY-51-2F

2. | hereny certify hat the information sy,
Indkzated on this tepor or supolemen Irep I3 true and egg
of the corporation or the ragelver powergs 1o gxe
changeo, o on an altachment

SIGNATURE:

lied with tus hiing doe; nm guality for the exemplion slated In Seclion 119.07(3Xi), Florita Statuies. | jurther cerlify that the information
dinz signature shall have 1he same legal efiect as It made under oath; that | am an officer or dirgctor
P oy Chapker 607, Floida Stahutes: and that my nama appears In Block 10 or Block 11 1

i o (rm) 863 —5449

EBIGNATURAE ARG TYPED OA PRENTED NAME OF SIGHNG OFFK}EH@DFCT R Canera Mand &

\.4 | //‘7 f//P
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