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

CORPORATION
ANNUAL REPORT Secretary of Slate

1997 '&; | DIVISION OF é'oapompohs S ecretal'y Of State

POCUMENT # P95000071718 (6)
MIDFLORIDA INTERNAL MEDICINE GROUP, P.A.

Principzal Place of ELasingss Mailing Address I“"H“ ||| ll“' lp“ I'm |||" Ilm Il'" '“‘ "Ill ll“l Itlll II“H"

1402 SOVEREIGN COURT 1402 SOVEREIGN COURT
ORLANDO FL 32804 ORLANDO FL 32604-8063
3. Date Incorporated or Qualied | 38. Date of Last Report ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu§l§r ~ Appliad For
21 —EI §°1 ’ ‘ 12 ? Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. ) ] $8.75 Addiional
;{I - ;;I 8. Cerfificate of Status Desirad O Feo Required
| Cuya Sne - City & State 8. Elaction Campaign Financing ssloo May Ba
23] - 281 Trust Fund Contribution [} Added 1o Fees
Zip | Counly Zip Country 8. This corporation has labdlity for intangible tax under s. 199.032,
5] 25] ;;l ;l;l Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
ANGULO, RAFAEL J M.D. Name
1402 SOVEREKGN COURT B2| Street Address (P.0. Box Number jg Not Acceptable)
ORLANDO FL 32804
. 83
B4| CGity F L 85| Zip Code
1. Pursuant 4o the provisions ol Sections 6070502 and 607 1508, Florica Stalules, the above-pamed corporation submils this stalement for the purpese of changing its registered

oice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGHNATURE

Glgratue . gt Or prioted pame of (g agant aad fen | spEhcable INOTE: Registered Agent signalure requirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Lt D [T DELETE 1.1 TILE [_] Change [T Aodilion
NAME ALFONSO, EMILIO MD. 12 NAME
siaeanohtss | 1019 RIDGECREST RD. 1.3 STREET ADDRESS
orv-s-2¢ | DRLANDO FL 32808 14 CIY-ST-21P
e D [1 oeLere 21 TITLE [.] Change T[] Additian
KA ANGULO, RAFAEL J MD. 2.2HANE
staee 0okess | 402 SOVEREIGN COURT 2.3 STAEET ADDRESS
G517 ORLANDO FL 32804 : 24 CITY-51-7
T I b [T pEtere 31 TILE [T Change™ [T Addition
NAME CAMBO, JORGE L MD. 32 NAME
street sookess | 1143 RAINTREE PLACE 3.3 STREET ADDRESS
Y -ST TP WINTER PARK FL 32789 34.CI1Y- ST-21P
MILE D (] DELETE 41THLE 1] Crange [T Addition
NasE PEREZ, JORGE J MD. 4.2 NAME
sintetanoness | 3812 NEPTUNE DRIVE AISTREET ADDRESS
CIY-§1. 70 ORLANDO FL 32804 44 CAY-SY-7IP
1IE D ] DELETE 51TITLE [.J Change  T_1 Addition
HAME REGO, ARMANDO M.D. 52 NAME
steert ooness | §38 HAMUN T. LANE 5.3 STREET ADORESS
ow.si-ve | ALTAMONTE SPRINGS FL 32701 5ACTY-ST-2P
Tne o E1 oeete £ THTLE [T change [T Addition
NAM: 5.2 NAME
STREET ADPRESS £.9 STREET ADDRESS
Gl §7. 2P BA CITY-ST-21P
14. 1 do hereby cerity that the information supplicd with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certily that the

informat.on ndicatod on this annual report or supplemental annual repon s true a
L am an officer or director of the corpotalion or ha receiver of Liustee @
appears in Biock 12 or Biock 13§ ¢hangoed. of on an altachrment

SIGNATURE: . e QU

curate and that my signalure shall have the same legal effecl as if made under oath, that
tp-Bxecuts this report as required by Chapter 6807, Fiorida Statutes; and that my name

U SIGNATURE ANG TYPEDFOTTPRINTED NAME OF BIGNING OFFICER OR DIRE| Daie Diaytra Bnone A

A( ks Reto rm TN Sec v 0OSSE04

" sondra . ortram Feb 21 1997 8:00am

CR2E034 (9/96)

e oy



