£

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

oF 352

Sac

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1, Corporation Nama

MID-FLORIDA INTERNAL MEDICINE GROUP, P.A.

Principal Piace of Business Maiting Adidress

O O

ofiice or registered agant, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, end accept the abligations of, Section 607.0505, Florida Statutes.

1402 OOVE;\EBN COURT 1402 SOVEEEIGN GOURT
ORLANDO FL 32004 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 08/20/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] _ |=e] 59-0009268 _[Not Appiicable
Suite, Apt. ¥, olc. Suita, Apt. #, slc. N X $8.75 Additional
P ;-‘ 6. Certificate of Status Desired ] Fee Reguired
City & State City & Stato 8. Election Campaign Financing $5.00 Mey Be
2 2_31 Trust Fund Conltributicn Added to Fess
Zip Countey . ap Country B. This corporation owes or has pald the current year Intanglble
E m 29' ;D—l Personal Property Tax due June 30, Yas [ JNeo
9. Name and Address of Currenht Regl d Agent 10. Name and Address of New Registered Agent
ANGULO, RAFAEL J M.D. 81| Name
1402 SO\ERE!GN COURT 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
83
84] City EL ss] Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the abova-named corporation submite this statement for the purpose of changing ils registerad

SIGNATURE ___
Signanae, typacd of grinted nar: of reguternd ageat and Btk applicabin {NOTE Registered Agent signature raguirad when reinslating) DATE
12, OFT ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e, D LI DELETE LETLE Llchenge LT Addtion | =
HAVE ALFONSO, EMILIO M.D. 1.2 NAME :
sweeraporess | 1018 RIDGECREST RD. 1.3STREET ADDRESS
CTy-S1- 2 ORLANDO FL 32806 14GITV-ST-2P
TNLE D T pELETE 24 TIVLE LI change LI Addition
NAME ANGULO, RAFAEL J M.D. 22 NAME
srreet aobress | 1402 SOVEREIGN COURT 2. STAEET ADDRESS
Cy-S1-2 ORLANDO FL 32804 2.40ITY-5T-2IP
TITLE D [J ortere 31 TILE L ¢hange L] Addition
HNAME CAMBO, JORGE L MD. 8.2 NAME
I' | smeevaoonrss [ 1143 RAINTREE PLACE 33 STREEY ADDRESS
1 [_om-st-2¢ WINTER PARK FL 32769 34, GITY-§T-21p
e D [J oELETE S TLE T change [ Addiion
AME PEREZ, JORGE J M.D, 4 2 NAME
sreevaporess | 3812 NEPTUNE DRIVE 4.3 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32804 44001Y-ST-2P
TME D T peLEre 51TITLE L) Change L] Addition
NAME REGO, ARMANDO M.D. 5.2 NAME
smeerappess | 138 HAMUN T. LANE 5.3 STREET ADDAESS
Y-S 2P ALTAMONTE SPRINQS FL 32701 $400Y-S1-2P
e [Jone 61TMLE [JChangs L] Addition
RAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ] s4cmy.sr-mp
14. | hereby certify 1hat the inforrnation supplied with this filing does not qualify for exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the Inforrmation
Indicated on vaus annual report of supplermental annual report is true and e and that my signature shall have the same laga! effect as if made under oath; that | am an

officer or direcior of the cofporation of tha roceiver or trustee empow
Block 12 or Block 13 if ¢hangod. or on an attachment with an add

SIGNATURE: — a

xecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

PR YTy 3




