FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Ja.n 26 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000075173 (0)

1. Corporation Name

ALTAMONTE INTERNAL MEDICINE, P.A.

A0 A

Principai Piace of Businass Mailing Address
€16 E ALTAMONTE DR 616 E ALTAMONTE DR
! STE 24 STE 24
% ALTAMONTE SPAINGS FL 327201 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
& us us 3, Dale Incorporated or Qualified
i, [ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
% 1] 26) 59-3398381 Nat Applicable
; Suite, Apt. ¥, etc. Suito. At ¥, ole
E [22] P ! 5. Certificate of Status Desired [ $8.75 Aaational
N 22 27 Fes Required
' City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23! _ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corperation owes or has paid the qugrent year Intangible
: a T;g] :;;] Personal Praperty Tax due June 30 @es (1 No
s 9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New RegisterediAgent
; ZAMAN, AHMADI ' 81] Name
’ 616 E ALTAMO"TE m 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 204
ALTAMONTE SPRINGS FL 32701 83
84| Cily EL ssrzm Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered

, office or registered agent, ar both, in 1he State ol Flonida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
B agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE S
: Signatwre. typed of prnted fiame of reg stered agoent and tile f applaty e (NOTE Regislered Agent signakire requeed when renslatng) DAL
12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
5 | nme D [_ToeLere TITMLE UJ Change  [J Additon
C o ZAMAN, AHMADI M.D. 12 NAME
sroee apoiess | 618 E ALTAMONTE DR, STE 204 13 STREET ADDRESS
crv-sr.ze | ALTAMONTE SPRGS FL 14C11Y-ST-2
Lo e [T CreLeTe 21 TILE O change [T Addilion
— ] NAME 2.2 NAME
"} STREET ADDRESS 23 SIREET ADDRESS
¥ CITY-5T-2IP 2.4CmY-SI-z2p
2 FmE T DFLFTE 31T [J Change [ Addition
| NAME 3.2 NAME
: | STREET ADDRESS 3.3 STREET ADDRESS
.| cy-sT-mp 34.CHY-ST-2P
TE [T oeLniE 41 1MLE " Change ] Additien
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CiTY-51-2IP
TINLE ‘Tl oeiete LRRTIT: [ Jchange T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-7IP
TITLE T becETe 61 TITLE [T Change [ Adaitian
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CAY-ST-2P 64 CITY-ST-2iP

44, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | furlher certify that the information
indicated on thls annual report or supplernental annual repert is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowcered to execute Lhis repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an ajjachiment with an address

FY V. SS P L I o B // Iﬁ ™ 7 - /—Q—QQ {4_0‘7\2%2~'7Rnn

CR2E034 (10/97)



