2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P96000076560

1. Entity Name
PREMIER INTERNAL MEDICINE ASSOCIATES, P.A.

Principal Place of Business

2225 59TH ST WEST SUITE B

BRADENTON, FL 34210

us

Mailing Address

PO BOX 14056
BRADENTON, FL 34280

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-21-2004 90089 036 ***150.00

[T TR

Suite, Apt. #, gtc. Suite. ARt. £, etc. 04162004  ChgP CR2E034 (10703)

City & State City & State 4. FEI Number Applied For
65-0693423 Not Applicable

Zip Country Zip $8.75 Additional

Country

5. Certificate of Status Desived. .. -

c.

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PREWETT, DANIEL
5777 BENEVARD
BRADENTON, FL 34210

e Rocer £ CONLEY

Street Address (P.O. Box Number is Not Acceptable}

240/ Manaree Ave. W.

B ADENTON

FL | 85505

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

the obligations of registered agent.

SIGNATURE E D&kl 70 éa;u LEY

4/19 /oy

Signature, lyped ot printad nama of registered agenl and title it apglizable.

(NOTE: Registerad Agent signatura required whan rainsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

9, Election Campaign Finanging
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [T pelete mLE ] Change  {_] Addition
NAME ARROJO, GUSTAVO NAME

STREETADDRESS | 2225 59 ST W SUITE B STREET ADDRESS

CITY-8T-2IP BRADENTON, FL, 34209 CITY-5T-2IP

TITLE T [T pelete 133 [ Change [ Addition
NAME ARROQJOQ, GUSTAVO NAME

STREET ADDRESS | 2225 59 STW SUITE B STREET AGDRESS

CITY-ST-7P BRADENTON, FL 34209 CiTY-S1-71P

TME . VPS C e e O oelete- = -—F~TLE—= & -=|==— 1 change——=T-additian-
NAME HERNANDEZ, JORGE L NAME

STREET ADDRESS | 2225 59 ST W SUITE B STREET ADBRESS

CITY~ST-ZIP BRADENTON, FL 34209 CITY-ST-ZIP

TTLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST1-21P

TITLE 1 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
upplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or}e‘( ‘eceiver Or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fndicated on this report of,

changed, or on an attgehment with an ad
smnmuaM@f
/

s5,-with all other fike empowered.

GUSTAVO ARRLID

)14 foy

GH{- V6137177

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

— T



