SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A ND

PROFIT

F1 ORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale ’9?7 SEP '2 PH 2: 2' »
1997 DIVISION OF CORPORATIONS
SECRETARY DF STATE
PQSHME,L\'T # S20087 (0) TALLAHASSEE, FLORIDA

INTERNAL MEDICINE CONSULTANTS OF ST. LUCIE COUNT

Principal Place of Business T Maiting Address | BIEN

2401 FRIST BLVD 2401 FRIST BLVD
STE 1 STE |
1. PIERCE FL 34850 FT. PIERCE FL 34350 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualified 3a. Date of Last Reporl
12120/1990 03/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FET Number 2” Applied For
m } E Rg.aoq 749 Not Applicable
Sulte, Apl. #, etc. Suile, Apl. #, elc. ', , O ) $8_75 Additional
¥ 5. Certificale of Stalus Desired [ ’
’2_3‘ 2?2 ) Fee Requirad
City & State City & State . Election Campaign Financing $5.00 may Be
23 o ?Bl N Trust Fund Contribution [] Added to Fees.
Zip Country | Zip Country 8. This corporation owes or has paid the currepl year Intangible
;] 2_51 29—| o 5—' Persanal Properly Tax due June 30. ves [ No
9. Name and Address of Current Registered Agenmt 10. Name and Address of New Registered Agent
81| Nama
SCHORR, JAY .
2401 FRIST BLVD 82 Street Address (P.O. Box Number is Nol Acceplable)
STE 1 &
FT. PIERCE FL 34950
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Soations 607.0507 and 607. 1508, Florida Slalules, 1ho above-named carporation submits this slatement for the purpose of changing its registered
office of ragislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accopt the appaintment as regislered
agent. | am familiar with, and aceopt (he obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ .. - - S

Slgnature, typed of printed nane of rogeleed agunt and Il appicatic (NOTE Ruogistered Agali signaiure requred when rometating) DATE

12, OTFIGERS AND DIRECIORS EEN ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS iN 17
me P oot L1 THLF [ change [ Addition |
NAME SCHORR, JAY |. 1.2 MAME
STREET ADDRESS | 2401 FRIST BLVD, STE 1 1.3 STRECT ADDRESS
CiTY-ST-2IP FT. PIERCE FL 1.4 CHY-ST-2IF
TLE W 7 DECETE 21TMLE 1 OOON2 29485 mq Ll
HAME COSTAS, CAROL 22 NANE ~-03/16/9(--01056-~009
streer aonkess | 2404 FRIST BLVD, STE 1 23STHLET ADDRESS ek 165,00 %165, 00
G -51-219 FT. PIERCE FL 2.4CI1Y-81-2IP
TALE ) L orcere 31UTE ] [Tchange ] Addition

BEISER, STEVE 32 NAME
SiReeTADORESS | 2401 FRIST BVD, STE 1 33 SIRELT ADDRCSS
CITY-S7-2IP FT. PIERCE FL 34 CIY-§1-21p
TITLE [T orene 41 TME (] Crange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZiP o i 44 CITY-5T-2P _
TILE T Ootie 59 INLF ) [ Change L] Addition
NAME 52 NAME
STREEE ADDRESS 53 STREET ADDRESS
CATY-$T-ZIP 54CTY-S1-2P "
TIFLE [T o 61TN1LE ] Change Acldﬁlm
NAME 6.2 NAME /@ﬂq
STREET ADDRESS 6.3 STREE] ADDRESS q([
CiTY-ST-2IP Y 64 CTY-5T-2IP
¥4, | do hereby certily that the infformation supglivd wiih this {iling doos not quality for the exemption stated in Section 118.07(3)i), Florida Statules. | furlher certify that tho

lermontal annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that

infarmation indicated on this annual repart G yup
Areceiver or rustec empowered 10 oxec Athis reporl as required by Chapler 607, Florida Slalutes, and that my name

| am an officer or director of the corporaliorl onth
appears in Block 12 or Block 13 if changed\o

an altachment with an address. Y I
L]
I T T I s o N A

P C-E7f - b

CR2EQ34 (4/97)



