_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Marng

INTERNAL MEDICINE CLINIC, P.A.

P960000691 00 (1)

Principal Place of Busingss

7570 GATES GIRCLE
SPRING HILL FL 34608

Mailing Address

7570 GATES CIRCLE
SPRING HILL FL 34806-5213

FILED
Apr 07 1997 8:00am
Secretary of State

A

8. Dale Incorporated or Qualified | 3a, Date of Last Repont

08/16/1996

[ 2. Panc ﬁpa* Flace of Busings 28. Mailing Aodrass 4. FEI Number Applied For
L‘ /6_5 Hv 13 94 2 Eﬁ’v’// 2EI )Aéggqo Cu/sz. GlVJ 5 ? - 3"1(() 28 a‘f Not Applicabte
Suile, Apt. #, ot b B Suite, Apt. #, elc. . . $3,75 Additional
E?J J v 2] 1ol 5, Cerlificate of Status Desired ) oo Requiro
& St City & Siglo . 6. Elaction Campaign Financing $5.00 May B
\ gy y Be
Eﬁl_l ik} V” lg‘ﬁ 20] fsm"’ LJ y.-” £, / Trust Fund Contribution Added to Fees
7 mel 21p Country B, This corperation has liability forintangible tax under 5. 199.032,
_] 3 Lf E]B MMIJ& ﬁﬂ 29| .?4‘ é Ij ;ﬂ ﬂ"fﬂl‘ﬂ o] Florida Slalutes ves [JNo
. Name and ‘Address of Current Reglstered Agent 10. Name and Address of New Rdgistered Agent
OSMAN AYMAN 81} Name
7570 GATES CIRG[E B2] Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34808
* 83
84} City 85| Zip Code

FL

agent 1 am far has wilh, Bnd accept tho obigatio

SIGNATUIEE

visions of Sections 607 0LDZ and 607, 1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oot or ru;ws!wc,d agent. or bath, in the State of Florda, Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered

ns of, Section 607 0505, Florida Statutes.

Slgiite fyped o ponte 5 of regic ol nd tibe it pppdcable (NCOTE: Registorad Agenl Signalufe roquired when renstaling) DATE
12, ] - OFFIC‘-(—_RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE 11 TILE (T Change [T Acdiion | g5
M OSMAN, AYMAN 12 NAME 3
s e | 7570 GATES CIRCLE 13 STREET ADDRESS a
ey size | SPRING HILL FL 34606 LA LY -5T-2P &
TIHLE ] okLETe 21 THLE [ change LT Addition O
KA 2.2 NANE
STREET ADDHE > 2.3 STREET ADDRESS
Crey 517w ﬂ 2.4 CITY-S7-7P
T - T oeLETE 31 TILE [T Change L Addifion
NbE 32 NAME
SIKEET ABOINESG 3.3 STREET ADCRESS
Giestar | 34, CITY-$1-2
i | A1TiIE [T change [ Addition
HAMi 42 NAME
STHEE T ATDRESS 43 STREET ADDRESS
A4 Y -ST-2P
[ DeLeTe STIME T Crange 1] Addiion
HAWE 52 NAME
SIREEL RS 5.3 STREET ADCRESS
CITY 517 ) §4CITY-ST- 2P
TILE [T oELeTe “6.1 T0ILE L] change  [_] Additian
hAME 6.2 NAME
STRIFT ADTHESS, 6.3 STREET ADDAESS
| Corvost aw 64 CITY-57- 1P

e

SIGNATURE:

14, 1 00 herey certify 1hal the information supplies with tais filing does nat qualify for the exemplion stated in Sgclion 119, Q7(3)(i), Florida Statutes. | further certify that the
information (ichcated on this annual rcport or supplermental annual roport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an olhcer or directon of the corporation of tho receiver or trustee empowered to exacute this report as required by Chapler 807, Fiorida Siatutes; and that my name
appears s Biock 12 ar Black 13 f changed of on an att

ment with an address

)

31917 352547277

Nmunz ND 'n'PED owﬂﬁ'z’iﬁ"ﬁ (JAE OF SIGHING OFFIGER GH DIRECTOR
STENATY oI OF

Daylirme Phone #
.



