2002 UNIFORM BUSINESS REILORT (UBR) FILED

v 8:00
DOGUMENT #  P9BO0OUS4S7 "Secretary of State

ORANGE PARK INTERNAL MEDICINE, P.A. 02-27-2002 90028 047 ***150.00

Principal Piace of Business

2035 PROFESSIONAL CENTER DRIVE STE ¢
ORANGE PARK FL 32073

Mailing Address
2035 PROFESSIONAL CENTER DRIVE STE
ORANGE PARK FL 32073

VR R AT

3. Mailing Address |
|

2. Pringipal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEl Number Applied For
59—351 1 140 Not Applicable
2 oun| Zi Count iti
P Couniry ° | uniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | ~ 7. Name and Address of New Registered Agent
| Name '
|
AKEL’ EDWARD C " Street Address {P.C. Box Number is Not Acceptable)
1 INDEPENDENT DR STE 2301
JACKSONVILLE FL 32202 I
| City FL Zip Cede
8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
1
1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elests o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) .8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [T pelete TITLE [ change [ Addition
NAME ARNOLD, JOHN P NAME
streer aporess | 2035 PROFESSIONAL CENTER DRIVE STE C ! STREET ADDRESS
arv-st-or | QRANGE PARK FL 32073 CITY-S§T-21P
TILE D ' [ Delete | TILE [JChange [ Adcition
NAME PHILLIPS, CHARLES E - .’ NANE
STReeT ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C ' STREET ADDRESS
CITY-ST-2IP ORANGE PARK F|_ 32073 v i CITY-ST-2IP
TILE “I'p~— ) [ Deteis TILE - - [JChange [ Addition
NAME STEWARA, MARK A HAME
STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
CITY-§T-7IP ORANGE PARK FL 32073 | CITY-5T-21F
TINE D [ Delete | THLE [J Change [ Addition
NAME PITOCCHI, PETER J - NAME
stREeTADCRESS | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 ‘ CITY-ST-21P
TITLE D O pelete TITLE [JcChange [ Additicn
NAME TEW, DOUGLAS.M. NAME
sTREET ADDRESS | 2035:PROFESSIONAL CTR. DR., STE. C ! STREET ADDRESS
CITY-ST-ZIP ORANGE PARK ‘FL ‘ CITY-S1-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME FLYNN, THOMAS J 1 NAME
steeeT noress | 2035 PROFESSIONAL CTRDRSTE C STREET ADDRESS
¢ITY-ST-21P ORANGE PARK FL 32073 # CITY-ST-2P

/ foa/he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Rat,My signature shall have the same legal effect as If made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Stalutes; and that my name fd)earﬁ m?\_?%k 76%££ck 12 if

fed. P.
)( ﬂ—/i’/d\

Date

13. | hereby certify that the information supplied with this filing does nol qu
indicated on this report or supplemental report |
of the corporation or the receiver or trustee e
changed. or on an attachment witl

SIGNATURE:

John Arnol

sncm}lﬁp(e AND TYPED OR PR:NTEO’_AME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (9/01)



