2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20087 Feb 07, 2000 8:00 am

1. Entity Name
INTERNAL MEDICINE CONSULTANTS OF ST. LUCIE COUNT Sg_c;ggg; gigg?oge

Principal Place of Business Mailing Addrass
2401 FRIST BLVD 2401 FRIST BLVD
STEA STE
FT. PIERCE FL 34950 FT. PIERCE FL 343504839 710718
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59_3040? 49 Applied For
Not Applicable

Zip Country Zip Country 5, Certiflcate of Status Cesired |} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E—— = - P j LT - Name N

SCHORR, JAY 1. _ Street Address (PO. Box Number is Not Acceptable)

2401 FRIST BLVD

STE 1

FT. PIERCE FL 34950 oy FL | 20 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
: Signature, typad or prinfed name of registared agent and titfe if appiicable. (NOTE: Rugisfered Ageni signature raquired when ramstating} DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 ) N .
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria an back) Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ] Delete e O] change [ Addition
NAME SCHORR, JAY L. NAME
STREET ADDRESS | 2401 FRIST BLVD, STE 1 . STREET ADDRESS
erv-s1-z | FT. PIERCE EL CTY-ST-2IP
e P O Delete TLE [ change [ Addition
NAME COSTAS, CAROL NAME
sTreeT ADRess | 2401 FRIST BLVD, STE 1 STREET ADDRESS
CITY-ST- 7P FT. PIERCE FL CITY-ST-2IP
TITLE S Roelere TINLE [)Change ([ Addition
NAI\_AE_ B B_EISER, STEVE ‘_' - [, e NAME e - - . — .
STREET ADLRESS | 2401 FRIST BVD, STE 1 STREET ADDRESS
Ciy-ST-2IP FT. PIERCE FL Ciry-Sr-ZiP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-§7-71P

Jel with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
EOYrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

3s, wilh all other like empowered:]—ﬁ‘y I SCH om
SIGNATURE: - “RAN L G ULYED \J?ﬂ!OD Shi-464-0033

SIGNATURE ﬁqn‘ﬂpzn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phane #
el |

13. | hereby certify that the information g
ingicated on.this report or supplemekik
of the corporation or the receiver or
changed, or on an attachment with




