2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075173

1. Entity Name
ALTAMONTE INTERNAL MEDICINE, P.A.

Principal Place of Business

616 E ALTAMONTE DR
STE 204
ALTAMONTE SPRINGS, FL 32701

Mailing Address

616 E ALTAMONTE DR
STE 204

us ALTAMONTE SPRINGS, FL 32701
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DO NOT WRITE IN THIS SPACE

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90206 037 ***150.00
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05012006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3388381 Not Applicable
ifi ; $8.75 additional
5. Certificate of Status Desired [ Feo Raquirod

6. Name and Add'rass nkCurrent Reglstared Agant

ZAMAN AHMADI B - 3
616 E ALTAMONTEDR

STE 204

ALTAMONTE SPRINGS, FL 32701
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Ihe obligations of regisiered agent

F

8. The above named entity submits: thls statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
K Signaturs, fyped or primted name ul‘{eqismred apen:’fid l‘mu ﬁw‘qﬁ.‘aqle- Az g (NS)TE Registerad Agant signatura required when reinstating)
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FILE NOW!!! FEE 15,$150.00 " h'\ & *9, Electlon Campalgn Funancmg
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00
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10.

TITLE

NAME

STREET ADDRESS
Cy-S1-2ZIP

OFFICERSANDDIRECTORS R
D K R
ZAMAN, AHMADI M.D‘
616 E ALTAMONTE DR, STE 204
ALTAMONTE SPRGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2Ie

TTLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[
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changed, or on an attachment with an addiess, with all other like empowered.

N/

SIGNATURE:

12. | hereby certily thal the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-

‘ P*'FURE AND TYPED OR PRINTE”ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[74



