2007 FOR PROFIT CORPORATION

ANNUAL REPORT

3

DOCUMENT # P98000099074

1. Entity Name

CHARLOTTE INTERNAL MEDICINE ASSOCIATES, P.A.

Principal Place of Busingss

2097 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Mailing Address

2097 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2007 08:00 A
Secretary of State

LT

04262007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0877646 Not Applicable

5. Certficate of Stalus Desired (1| $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

KOPPUZHA, GEORGE C
2091 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The gbova named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of regisierad agent and utls f apptcable

(NCTE: Ragistared Agent signature required whan rainstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ Lan00a7e4485
U5/20/07-200684-007 300,00

10. OFFICERS AND DIRECTORS

TITLE PST

NAME KOPPUZHA, GEORGE C

STREET ADDRESS | 3020 RIVERSHORE LN

CITY-S1-21P PORT CHARLOTTE, FL 339535695

TILE

NAME

STREET ADDRESS
CITY-ST-Zi

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-g1-2IP

TIME

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-Z1P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby ¢entify that the information supplied with this f|l| é; does not qualify for the exempticns contaned in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

indicated on this report or supplemental report 15 true”an

changed. or on an attachment with an addre: s “with all ather ike empowared.

SIGNATURE: X.

SIGNATURE AND TYPED ORng NAME OF SIGNING OFFICER OR DIRECTOR

X w/foels)

Dare

Dayuma Phora #




