FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P99000082075 ecretary of State
1. Entity Name 04-03-2003 90155 037 ***150.00
HAINES CITY INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address
306 SOUTH TENTH STREET 306 SOUTH TENTH STREET
HAINES CITY FL 33844 HAINES CITY FL 33844 7
I — LR
Site, Apt. #, eto. Sute, Apt. #, etc. I"] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-095 1037 Not Applicable
Zip Countty e |8 || OO | 5 Carlificats.of Status Dasirads. O §e8e'gfq 3:’;;“"”&'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
306 ggE_}I?L‘II_IELLNESMs?_REET Street Address (P.O. Box Number is Not Acceptable}
HAINES CITY FL 33844 ,
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered 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 nama of registered agent and litle if applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
FILE NOW!II FEE IS $150.00 ) R
. Election C F
After May 1, 2003 Fee will be $550.00 ettt o e 1y $5.00 May e
Make Check Payable to Florida Department of State '
- 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME [ Change [ Addition
RAME ALLENDE, GUILLERMO NAME
streer anDress | 306 SOUTH TENTH STREET STREET ADDRESS
orv-st-zp | HAINES CITY FL 33844 CiTY-5T-2P
me VSTD 71 Delete MLE [ Change [ Addition
NAME STINE, JAY C JR NAME
sTreeT ABDRESS | 306 SOUTH TENTH STREET STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 I CITY-ST-2IP
e O3 celete me [ - o T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE -~ O Delete TITLE O change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with @ other ljeb empowered. |

SIGNATURE: ___ SIGNAT/RE REQUIRED 93003 m3) 4g3-95e2.

SIGNATFRE ANDTYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



