2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093536 FILED
1. Entty Name May 16, 2000 8:00 am
CENTER FOR INTERNAL MEDICINE BROOKSVILLE, INC. Secretary of State
05-16-2000 90093 034 ***150.00
Principal Place of Business Mailing Address
S. PLAZA, 727 BENTON AVE. 13911 LAKESHORE BLVD.. STE. J
BROOKSVILLE FL 34601 HUDSON FL 34667-7102
11 S S
i v IR AL NS
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
j?" 34 063 /sl Not Applicable
#p Country Zie Country 5. Certificate of Status Desired d gg‘ggqlﬁg‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTTY, MOHAN M.D. Street Address (P.O. Box Numt:;er is Not Acceptable)
13911 LAKESHORE BLVD., STE. B
HUDSON FL 34667
FCity FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. (NOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie o salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regyirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
g . ed to Fees
{See criteria on back) d . Make Check Payable to Dapartment of State
1. ) OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE JX change [ Addition
NAME KUTTY, MOHAN NAME
sTReeT ADDRESS | S, PLAZA, 727 BENTON AVE. sreeraonnss | /3947 Aa /tﬁ S Ad/ ¢ Blud
omv-s1-2° | BROOKSVILLE FL 34601 ovste | Nodsons /. 3Y6L 7
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2F CITY-$T-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z7P CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)({}, Florida Statutes. | further certify thal 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 lrusiee €] powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yi Mdrgas, with all other like empowered. / /
Lol 8 Too

SIGNATURE: e 2
SIGNATLURE ANSFYPED OR PR) ME OF SIGHING OFFICER UR DIRECTOR Dane

Daviirre Prone #

CR2E034 (9/99)



