2000 UNIFORM BUSINESS REPORT (UBH) 4

DOCUMENT # P99000072610 FILED
bEm * May 22, 2000 8:00 am
INSTITUTE OF INTERNAL MEDICINE, P.A. - Se{re tzlry of Sta tea
— X 04-21-2000 90124 049 ***150.00
Principal Place of Business Mailing Address
1100 5. PONCE DE LEON BLVD.. SUITE 1700-3A 1100 5. PONCE DE LEON BLYD.. SUITE 1100-3a
S7. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320064295
/
S AT HR A
Suite, Apt. #, eic. Suite, Apt. #, slc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Mymber Applied For
ﬁ -'-36 58 3 g / Not Applicable
Zip Country Zip Cauniry l 5. Gentificate of Status Desved [ ?gg.'gi ﬂﬁanai
6. Name and Address of Current Registered Agent  ~ "" 7. Namg and Address of New Reglstered Agent™ - -
Name
55??’111‘-3181}\8%%, SUITE 201 Street Address (P.O. Box Mumber is Not Accentable)
ST. AUGUSTINE FL 32086
City : FL Zip Cade

8. The above named antity submits this statement for the purpase of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE C,dfméﬂ C. MJ'Vef"DJ_/‘/j - r3-00

Signature. lyped or prntad nams of registarad agent and litla if appicable. I [NOTE: Ragistered Aganl signaturé required when reinstating} DATE
9. Thig corporation is eligible 10 satisfy its Imangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financi
Tax filng requirement and ¢lects 1o o 5o. After MAY 1, 2000 Fee will be $550.00 " st and cgﬁﬁwﬁ;i neng O $5ﬂ 1'030"22’;?
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 i
e Boone v é P re 3?&17 (SN [ Delele TTLE Dcmnge ([ Acdiion | §
NAME CARpmEr Co V1 EIE) BURS o ite NAME =
: vel, Surte 34
stheer 0%Ess | [1po S, P (le ke 'on Py, STREET ADDRESS 3
wvest2p | S, Puaushne, E1 3158 CITY-ST-20P lé-'
TILE 4 3 Delete FITLE O change [0 Addition | ©
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST. 2P
TME 7 Detete” e - - T ¥ T Mlchange (T Addition
NAME NAME
STREEY ALDRESS STREET ADDRESS
CITY-S7-2P £iTY-51-10
e [ Delete TINE D change [ Adettlon
NAWE NAME
SIAEET ADDAESS STREET ADDRESS
CATY-ST-ZP CITY-§T-21P
mLE (T Detete TE [ change Addiuuﬂ
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cily-5T-20P CITY-55- 2P
THLE [ dezte ITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

13. | hereby cerzifg thal the information supplied with this filing doas not qualify for the axemption stated in Saction 119.07(3)(}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath, that { am an officer or diractor

of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wilth all other like &m| erad.

SIGNATURE: _ Y vccer— AL, . flgiiidid C Yverp Y1300 (o0 $R7-0500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daylime Fhono §




