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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

FILED

PRORIT

Sec

1998

POOUMENT 4 S20087

1. Corporation Name

INTEANAL MEDICINE CONSULTANTS OF ST. LUCIE COUNT

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

relary of Slate

(0)

Principal Place of Business ) Mailing Address
201 FRIST BLVD 2401 FRIST BLVD
STE1 STE
FT. PIERCE FL 34950 FY. PIERCE FL 34850 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Quallified
N 12/20/1990
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
;‘ . ?EI 59"3040749 Not Applicabla
Sulte, Apl. #, slc. Suite, Apt #, etc. iti
P - F B. Cerlificate of Status Desired D $B'75 Additional
’El 77777 ] 27] . Fee Required
City & Stalo o Gy & State 6. Election Campaign Financing $5.00 May Be
m B o ?ﬁ] o Trust Fund Contribution Added to Fees
Zip Country | fip Country 8. This corporation owes or has paid the currgnt ysar Intangible
;;I ;;I 29] ;i Parsongl Property Tax due June 30. ﬁ Yos [:I No

9, Name and Address ér___ffl._lurféﬁ_t_ _Be_gis_u_ére}:l Ageni

10. Name and Address of New Reglistered Agent

SCHORR, JAY 1.
2401 FRIST BLVD
STE 1

FT. PIERCE FL 34850

81| Name

82| Sireet Address {P.O. Box Number is Not Acceptable)

83

B4 City 85| Zip Code

FL

1. Pursuant ta the provisions of Soctions 607 0502 and §07. 1508, Flofda Slatutes, Ihe ahove-named corparation submits this Slatement for the purpose of changing 15 registered
ofiice or registerod agent, or bath. in the Sale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

indicaled on
officer or direclor of the corporation or the receiver o busteo enipowerdd
Block 12 or Block 13 if changed, or on an altachrent with an address.

e m kS EEEE B S

SIGNATURE ___ . i I I N

SIQNAtUr typ s o o prnfec raei ol pegstewad 2ot s D L agige abie (MOIE Rogislirsd Agent sgnaure roguired when roinstating) DATE =
12. "OFT ICT RS AND DIFtE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TITLE P 3 oeCeTe LTTITLE " [Jthange L[] Acditon | &
- SCHORR, JAY I, 12 AN Y
smeet aporess | 2401 FRIST BLVD, STE 1 13 STRELT ADDRESS %
CTY-51- 2P FT. PIERCE FL o - 14 CIY-ST-2P &
LE W [C] DELETE 21 [ JChange L] Addition |©
HAME COSTAS, CAROL 2.9 NAME
STREET ADDRESS 240' FRISY BLVD, STE 1 2.3 SIREET ADDRESS
CITY-ST-20 FT. PIERCE FL 2 40TY-ST-2P
TIRE 13 A i TS fme [T Ghange L Addtion
NAME BEISER, STEVE 1.2 NAME
sraeer aopeess | 2401 FRIST BVD, STE 1 2.3 STREET ADDRESS
CITY-§T- 2P F7. PIERCE FL L 34.ONY-5T-7p
TITLE [ oELeTE 41TIME [J change T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-§T-2IP o - 44CRY-ST-7P
TITE [T DeLeTe 51 T0LE CTchange [T Adsition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P R o 5ACITY-ST-2IP
e T GeLETe 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§T-2IP S 8.4 CITY-§7- 2P
14. { hereby certify 1hat the informalion supplicd with this filing does not qugiify,for the exemplion stated in Section 119.07(3%1), Forfida Statules. | further certify that the information

is annual report or suppiemental annoal repart is rug an

s P R al == 1 Sy

wuate and thal my signature shall have the same legal effect as if made under cath; that | am an
cule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Illnﬂ'nﬂ f o=, \ Y |
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