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

Sandra B. Mortham
ANNUAL REPORT

1998 = ~ Dlwsrs:cé?acrgc:%a:;lost SeCI'etaI'y Of State
DOCUMENT # PG6000069100 (1)

1. Corporation Nanw

INTERNAL MEDICINE CLINIC, P.A.

D

M0

Principal Place of Business Mailing Address
14540 LORTEZ BLVD. 14%420 CORTEZ BLVD.
02 "
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 08/19/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad Far
2148 4o Cor tez Blud 2 503402834 Not Appiicabic
Suite, Apt. ¥. elc. | Suite. Apl #, olc. . $B.75 Additional
E i \ kD 2;1‘ ’ i LD §. Corlificate of Status Desired & Fee Required
City & State | Cily & State 8. .Eleclion Camnpaign Financing $5.00 May Be
_2;] &"\DOK{S ville LF L E[ Trust Fund Contribution 0 Added to Faes
Zp | Counlry L Counlry 8. This corporalion owes or has paid the cugrent year Intangible
;l ’b“l'bl > 25 B 29] 30 Personal Property Tax due June 30. vos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSMAN, AYMAN 81) Namo
7570 GATES GIHCLE 82! Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34806
83
85| Zip Code

84) City FL

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this slatemaent for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida, Such changu was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accopt tho ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sipnalute, typod m‘;;;ﬁrme BI}IG--:I;-('M Apent and Iilo # apgheablo (NOTE - Rogistered Agaat signature requirad whan isinsiating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] eLene 1HINLE Change LI Addifion
NAME OSMAN, AYMAN 12 NAME
sweer ooness | 7570 GATES CIRCLE 1asThEET ADORESS | 4 § S, K Q. . i)

: 430 H o Hwve .

CITY-ST- 2P SPRING HILL FL 34608 o 1ACITY-T- 2P Sprinas Wl s D4L0OR
TILE T3 DELEFTE Z1TITLE v - o O Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHy-51-21P o 2 4C1Y-ST-21P
THLE T pevete 31TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CY-ST-2IF o o 34.CIY-ST-21P
TinE [T oreete A1TLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P e 44 CITY-ST- 2P
TLE TG S1TILE LI Change [T Addition
RNAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-$1-21p
TMLE [Tooew 6TITLE I change T Addition
NAME 5.2 JAME
STREET ADDRESS 6.3 QI REET ADDRESS
CITY-ST-2IP 6AMIY-ST-2IP
14. [ hareby certify that tho information supphed with this filing docs not qualify tor tho ¢fikmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemeontal annual repart is true and accurato i1 that my signature shall have the same legal effect as it made under oath; that | am an
iver or trustec orggowored 10 exscute this report as required by Chapler 607, Florkla Statutes; and that my name appears In
ichiment with an addsess.

/PSR ) (PR 569y W3- ST

officer or director of tha corporation or tha 1
Block 12 or Block 13 it changod, or on a

SIGNATURE:

CORPPHOO;ALON 4‘” ‘. 2 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 Ooam

CR2E034 (1097)




