_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPCRATION
ANNUAL REPORT

Sandra B. lldrthnm
Secretary of State
BIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

Pruncipal Place of Busingss

€368 SILVER STAR ROAD
CRLANDO FL 32818

1997

S1 9545

. Corpataton Name

(0)

ARDEN HILL INTERNAL MEDICINE GROUP, P.A.

Mailing Address

6388 SILVER STAR ROAD
ORLANDO FL 328183235

DT

21]

EXN Prmu;) al Place of Husnoss

3. Date Incarporated or Qualified

12/07/1990

05/01/1996

3a. Date of Last Report

[2! Mailing Address
26)

4. FEI Number

Applied For

59-3042698

Not Applicable

Suite: A # ol Suite, Apt. #, etc. o 53_75 Additional
;2 2 ﬂ 5, Cenificate of Status Desired U Foo Required
L Gty & Sl . City & State 6. Election Campaign Financing $5.00 May Bo
|'_1_’_1ﬂ____” N 28] Trust Fund Contribution Added tc Fees
L .. Gountry . dp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
gfﬂ . . 25] 231 ;61 Florida Statutes [Jves [Ino
. 9, Nama and Address of Current Registered Agent ) 10, Name and Address of New Raglstered Agent
SOMMERS BERNARD D. 811 Name
235 SOUTH MAITLAND AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 209
MAITLAND FL 32751 8
84| City Zip Code

~

FL [

|13, Parsuant to the provisions of Sections 607 D502 end 607. 1508, Florida Statutes, the above-named corparation submits this statement for tha pur;;'ose af changing its registerad
offices o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept
agent. | am familiar wnh and accept the ohiigations of, Section 607 0505, Florida Statutes,

8 appoiniment as regislered

SIGNATURE U -
Slignerane Typed of prinksd name of registared agent and live | applicable (NOTE Repgistated Agenl signature required when reinstating) DATE
a2 . OFFICERS AND DIRECTORS 7~ 13. ADDlTIONSICHANGE§ TQ OFFICERS AND DIRECTORS iN 12 g
Tt D ¥ DELETE 11 TMLE \( e Q Q% [ Chenge  [¥¥hddition |5
N DENNER, ALAN M. 124 -\1“ D™ 3
s aooniss | 6388 SILVER STAR ROAD MM}A\ 1.3 STREET ADDRESS uz,tafa S\ ]
orv-s1-o | ORLANDO FL 14 CTY-ST. 2P e A anda s, { EQQZ\ &
M 1] S %'\&ﬂ\: |RIPEG 21TIME 4 L Change L] Addilion |©
Natat DORN, AMY K. 22 HAME
swen apieess | 6388 SILVER STAR ROAD 2.3 STREET ADDAESS
cvar e | ORLANDO FL Jeacm-sae
T [J DELETE TATIE [ Change [ Addition
HANE 3.2 NAME
STHERT RDDRESS 1.3 STREET ADDRESS
P”iﬁj LA 34 CITV-ST-2Ip
NILF T DeLETE L1TITLE [T change L Addition
NARI 4 2 NAME
STREET ADURESS 4.3 STAEET ADDRESS
Cy-§1 2 o 44 CITY-ST-2P
it [ DELETE 51 TMLE [Tchange [T Addition
RAME 5.2 NAME
SIREEL ADDR:SS 5.3 BTREET ADDRESS
| Clv-st-qaw o e - 54 CITY-8F-21P
ns [J peLete BITIE | glénange (] Addition
NARME 5.2 HAME ! SDBOGEI SE 1
SIKFET AT | .3 STAEET ADDRESS ;E:gggjﬂgg--olnu?”_nl 2 £s ,
PRALE LAY (i 6.4 CITY-S1-2P " 5//‘// 7
14 T da herehy certdy that the information suppled with s filing does not qualily for the exemption stated In Section 119.07(3](1), Florida Statutes, T further certity that the
intormation ndeated on this annusl repart or supplomintal annualyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o direclor of thascorparation or the regkiver or truflde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeacs in Biock 12 or Biod if changed, ith an address.
SIGNATURE:

SIGNATURE ANF 1YPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytire Fivore #

ALY 1



