FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ) .
1. Corporation Name

ARDEN HILL INTERNAL MEDICINE GROUP, P.A.

]

WM RMR O

Principal Place of Business ) S r1d1|\\];j;éd:t‘1a
6388 SILVER STAR ROAD €388 SILVER STAR ROAD
ORLANDO FL 326818 ORLANDO FL 32818
3. Date Incoqﬁrened or Qualiied | 3a. Date of Last He;ﬁart
2, Principal Place of Business _jia. Maiing Adclress 4. FEI Number Applied Far
m 26' 59'3042698 Nat Applicatde
LK. . SuUite v el . it
Sute, Apt. 4, et — Suite, Ap © 5. Cerliicate of Status Desred 0 $8'75 Adc!l'tlona\
22 271 Fee Required
City & Stale Oy & Srate 6. Election Campaign Financing O $5.00 May Be
25] 23l . Trust Fund Contribution Added ta Fees
2ip __ Country L Cauntry 8. Tnis corporaltion has kability for ntangble tax under s 199 032
—27| 25] l'291 301 Florida Statutes Pl ves [ho
o, Name and Address of Curre_q! Reglstered Agp} . L 10. Name and Address of New ff.eglstsred Agent
81| Nanwe
SOMMERS, BERNARD D. B3| Sveat Addreas 150, Bax Hurber 15 Nat Acceptatic:
235 SOUTH MATLAND AVENUE -
SUITE 209 83
LAND FL 32751 84| Cry FL 85 Zlb Coae

11, Pursuant t the provisens of Soclons 607 0608 and 6071506, Flonda Statutes, the above named cororation sutimits s slaternant for tne pupose of changing its registered offize
or regsterec agant, or both, in the State ol Flonida Such changs was authorized by the corporahon's boand of drettors. | horgtyy aocept the appantment as registered agent | am
familiar with, and accep! the obligations of, Secion 6070505, Florida Statules.

CR2E034 (12/95)

SIGNATURE e o o L I L

Tt b fy0er o proteed ne e O g et A el P 1Ay oau s st LA Tl St e T2 et AL e PR CATH
12, T GIRCE RS AND DIRECTORS — [ 7T T ADDITIONS'CHANGES 10 OFFICERS AND DIREGIORS IN 12
TME D ) DELETE 1L [ Charge [ Addition
NAME DENNER, ALAN M. 12 NAME
STREET ADDRESS £388 SILVER STAR ROAD 13STRLE AZORSS
CiiY-81- 2IF ORLANDO FL 7 T40Tr S1-71 o i
T D L] DELETE 2T (] Chawge [ Addtan
NAME DORN, AMY K. 27 haVE
STREET ADDAESS 6388 SILVER STAR ROAD 2 35IREE] ADDRESS
CIry-S1- 27 ORLANDO FL - 240TY-ST-2F }
TILE [ DELETE 3 HTITLF [ Changs= [ Addition
NAME 37 AN
STREET ADORESS 33 SIREET ADDAESS
CHY-SI-2IP ) e 34000 - 5P N
FILE [[]) DELETE 4 1HILE [ Change [ Additiar
hAME 47 hary
SIAEET ADDAESS 435IHEEL ADDRTSS
GHY-SI-28 . A4CTY-SI- 2P ) )
TITLE [J OELEIE 51 TilLE [} Chargz [] Acdinon
NME 52 KAME
STREET ADORESS 5 STREE] ADORESS
CIY-51-20F S eCITY-ST-2F ) B ]
TITLE [ DELETE 6 1TI0LE [ Cnange  [[] Add tiar
NAME 62 hANT
STREET ADDRESS €3 STREET ADDRESS
CiTY-ST- 7P B 40 -51-2P

14, 100 horeby Certify that the mormaton suppliod vl 1ivs fing 15 voluntarily farnished and does not gualify for the exarmptan stated in Sestion 110073k, Fiorida Statutes. | further
certify triat the rformation indicatesd on this annu’ reort o Sapplémental anput report 1s Lrue andi aceurate and that ny signature st have the same legal eflect as if made under
oath: that | am an officer or diréctor of the corporation or the receiver or trustee empowerac to execute s report as required by Cnapler 807, Flonda Statutes; and tnat my name
appears in Block 12 ar Back 131 changed, o onan altachiment with w"iraas

SIGNATURE: o g A3

7ENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o T e . S PO




