-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corpgration Mame

P96000057876 (0)

WE CARE INTERNAL MEDICINE, P.A.

Principal Placa of Buglness

10188 POINTVIEW COURT
ORLANDO FL 32836

Mailing Address

10188 POINTVIEW COURT
ORLANDO FL 32836

FILED
Jan 23 1998 8:00am
Secretary of State

R0

DO NOT WRITE iN THIS SPACE

3. Date !ncorporated or Qualified

22| 27]

07/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Faor
[21] 28] 50-3301658 ot Applicable
Suite, Apt. #, alc. ) Suite, Apt. #, et. iti
. P " P ° 5. Ceriificate of Status Desired O $3'75 Additionial

Fee Required

City & State City & State 6. Election Campaign Financing o $_5_.OO May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24 £ 2_.31 30—| Personal Property Tax due June 30, Blves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
SO0D, RASHMI 81| Name
10188 POINTVIEW COURT 82| Street Address (P.O. Box Number is Mot Acceptable)
ORLANDOQ FL 32836 _
83
84| City o FL 35‘ Zip Code

1. Pursuant to the provisicns of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accept Ihe obligations of, Section 8G7.0505, Florida Statutes.

SIGNATURE
Slgnature. Iypad or preated name of ragistered agent and titla T applicatle. {NOTE: Registered Agent signalure raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD — LI oeLeTe 13 THTLE [T changs [T Addition
NAME 500D, RASHMI 1.2 NAME
STREET ADDRESS 10188 POINTVIEW COURT 1.3 STREET ADDRESS
CITY-5T-2P ORLANDOQ FL 32836 14 CITY-ST- 2P
WLE [ DELETE 21 TLE [ I Change [T Addition
NAME 22 NAME .
STREET ADDRESS 2,3 STREET ADDRESS
oIy-5T1-2IF 2.4 CTY-ST-2P
TTLE [T peLETE 31TLE [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 5 STREET ADDRESS
OTY-5T-21P 34, GITY-5T-21P
ThLE [T DELETE 41TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-2IF 44CITY-5T-TP
1TLE [T DELETE 51TMLE [cCnange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IF 5.4 GITY-ST-7P
TITLE [J DELETE 6.1 TILE ~ [Achange T Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
GITY-51-2IP 6.4 GITY - ST-21P

14. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07{3X1), Florida Staiutes. | further ceriiiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or diregtor of tha carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nafme appears in

|=/2- 95

Block 12 or Block 13 if changed. or on an attachment with an add
Digiione Phona ¥

SIGNATURE:

AL

CR2E034 (10/97)



