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o
..~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, Ail’ e

HCED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) J{!\ ;&ﬁhw [
PROFIT f FLORIDA DEPARTMENT OF STATE RISy
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale 97 SFP 25 PH 3: 05

DIVISION OF CORPORATINS

1997 " _

- ORET TATE

DOCUMENT # P96000032313 (4) At BhbA
ALTAMONTE SPAINGS INTERNAL MEDICINE P.A

% e L

Principal Place of Business

i

350 MAITLAND AVE. 350 MAITLAND AVE,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E EI 5?33 6 5 lfl'é é Nol Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. iti
g p o u P B. Cerlificato of Status Desired & $8'75 Addttional
L (g2 E] Fee Reguired
City 8 State Ciy & Stale 8. Elsction Campaign Financing $5.00 may Be
2_31 . m Trust Fund Contribution O Added 10 Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m a 2—91 m Personal Praparty Tax duc Juna 30, Yes [IMao
9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
MARSIE-HAZEN, G B1] Name
350 MAITLAND AVE. 82| Strect Address (P.O. Box Number is Not Acceplabie)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| 2Zip Cods

M. Pursuant to the provisions of Sections G07.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tho Stato of Floritia_Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as regisiered
agent.  am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Q:GNATQJRE . e . _ .
gralure, Iypad o prnlod nanie of registored agend and litic If applcable {NOTE: Registered Agont signaturs raquired when reinststing} CATE
12, . 2 OFFICERS AND DIRECT1ORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DJRECTORSE 12
TITLE = DELETE 11 THLF Change Addition
L N m&&?i :“;;'E“;f‘%- e | SO0002a06548 ——5
STAEET ADDRESS °0 L&y Y W\ +.3 STREET ADDRESS -09/28/37--01153~-016
w | cimv-si-ae “\'\%“'\Q‘\* ngpﬁ\ e :5\ SNV s av-siae #ak550,.00  wenk550. 00
- e [T neLete 21 MILE [T crange |1 addition
oo| NamE 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
| Pry-gr-ze 2.4 CITY-SL-21P
v frme OJotLere 31 TNLE [J Change [T Addilion
¥ e 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| _cmv-st-zp 34 DITY-ST- P
E TIE [T DELETE 41TLE ‘ J change [ Addition
Pl NAME 42 NAME SoO0002306E49—-- =2
STREET ADDRESS 43 STREET ADDRESS ~09/29/97--01159--017
OITY-§T-21P LACTY-ST- 2P ERRERED, TS BRERERE, 75
TITE T oeLere 51TITLE [ crange [T Addition
| L3 5.2 NAME
. § STREET ADDRESS 5.3 STRECT ADDRESS .
1 OITY-ST- 2 B4 CITY-§1- 2P ﬂ ’ ﬂ[! 2%
TILE CT peLete 61 TILE M nge L] Addition
NAME 6.2 NAME 7 frz /.
i | STREET ADDRESS 6.4 STREET ADDRESS
| cirv-srze B4 CiTY-S7- 2P

i 14. | do hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(), Florida Stalutes. | furiher carlify thai the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signaluro shall have the same legal effoct as il made under oath; that
| am an officer or director of the corporation or the recoiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or B\a?%i if changed, or on an allachment with an addrass. 33- DO o
ﬂ/}.m A W /)ﬂﬂ.-.&..- r_/u/nﬂ 1Y e

CR2E034 (4/97)



