FILED

__ . Feb 15, 2006 8:00 am
2008 KO N ROAL REPORTY (ATION Secretary of State

02-15-2006 90040 041 ***150.00
DOCUMENT # P98000099074
1. Entity Nama
CHARLOTTE INTERNAL MEDICINE ASSOCIATES, P.A.
Principal Place of Business Mailing Address q 00 1 ;03 4 ~
- 2091 TAMIAMI TRAIL — 209VTAMIAMITRAIL— =~ T T T
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
B R 0 AL ER RGN
Suite, Apt. #, efc. Suite. Apt. #, etc. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0877646 Not Applicable
e Country - dp Country 5. Certificate of Status Desired O gese-z?q t‘:;f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of N-ew Ragistered Agent
. Narne .
KOPPUZHA, GEORGEC i
2091 TAMIAM! TRAIL . Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
r City FL I Zip Cod;;

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

SIGNATURE -
Signature, typed or printed name of registersd agent and litle if applicable (NQTE: Registerad Agent signature required when reinstating) . DATE
* FILE NOWIlT FEE Ié $1 50.00 ' | ¢ Election Ca’mpaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TE N Change [T Addition
NAME KOPPUZHA, GEORGE C NAME
STREET ADDRESS. | 1006-ARRENDONDE-ET—— sweetoness | 300 RTVERSHORE LAVE
CrY-ST-2F | NORFH-RORT ElL—34280— CITY-ST-2ZP Po,QT o HA/?ZDT Tﬁ). Fl 33?53... 5695-
TILE [ Delete TITLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-ST-2IP
TIME O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§5-7P CITY-ST-21P
TITLE [ Detete TINE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P .
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-S1-2IP
TITLE ) T T T Doese — e T Tt s = v ——  ~[J'Change —[J Addtion™]~
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing doeg not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggfirate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad. . -
v 2 /} (ot
]

of the corporation or the receiver or rusiée empowered lo,
changed, or on an attachment with an address, with all

SIGNATURE:X

L4

)
SIGNATURE AND TYPRE'OR PRINTED N GIF'SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




