FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham FILED

ANNUAL REPORT Secretary of Slate B
DIVISION CF CORPORATIONS May 011996 8:00 am

1996 G
'DOCUMENT # a Secretary of Stat
DOCUMENT # S9790 (7) ecretary of State

1. Corporation Namie

THE CENTER FOR INTERNAL MEDICINE, INC.

RN A AR

Princpal Place of Busingess I\Eilmg Address

13911 LAKESHORE BLVD. 13311 LAKESHORE BLVD

B B

HUBSON FL 34667 HUDSON FL 34667 [,

us us 3. Date Incorporated or Qualifod | 3a. Date of Last Repert

12/02/1991 04/13/1995
f;F‘rincipal Piace of Business 2a. Mailing Address - 4. FEI Number Applied Far
Lﬁﬂ___ EI L _ 59'3(”7 130 i Naot Applicable
_ Suite, Apl. #, etc | _ Suite. Apl #, etc. 5. Certifcato of Status Desred 0 $8.75 Additional
22[ 2;[ 7 ) - Feo Reguired
~ City & State __ City & State 6. Eiecticn Campaign Financing $5.00 May Be
an] 28] Trust Fund Contribution O Adoed to Fees
| 7ip _ Gountry Zip Couniry 8. This corporation has liabshty for intangible tax under s 139.032,
241 26| a r3?' Florida Statutes B oves [Ono e
L 9. Name &and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
) KUTTY, MOHAN 82| Strool Address [P.0. Bax Number is Nat Acceptable) |
13911 LAKESHORE DRIVE, SUITE B L
HUDSON FL 34667 83
84| City FL ISS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. F hereby accept tie appoiniment as registered agent. | am
famiiar with, and accepl tha ebligations of, Section 607.0605, Florida Statutes.

SIGNATURE . FE . i N
Stgoal s tyoed o prated Aarm 0 registaned agont and e it apgicabls NOTE: Regetered Agent Seibarg ravuires vhe s rovstaling' DaTe
12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OF [ ICERS AND DIRECTORS IN 12
IRl D T T DELETE 11 TINE [ Changs L1 Addition
HAMF KUTTY, MOHAN 1.2 NAME
STHEET ADDRESS 13911 LAKESHORE BLVD., SUITE 8 13 STREET ADDRESS
| Cr-sTze HUDSONFL. 14GTY-81-21p e
e PLgsroew® [ DELETE 2 1ML [} Chang: zm Addton ]
hAE Stau A KvTry 27 NAME
S ALUHSS | 7360 LAXES e Bwo Su.ar0 23 STREFT ADDAFSS
[ Ciry-§T-2i0 MVOslep Mt FY9etr ) 24 0iTY-ST- 2P o L o B
TILF (] DELETE 31LILE ] Chang: () Adduan
NAME 32 NAME
STREET ADHESS 33 STHEFT ADDRESS
OIY-§ 2IP _ 34CTY-§1-7P o ]
Hid3 [Joeee 41100LE [ Chang:  {7] Addition
NAME 47 NakE
STAFE! ARDRESS 43 SIREET AUDRESS
ity -§I-21p o R dacmy-ste - e
THLe [C] DELETE 5 1TILE [ Chang:  [] Addtion
HaME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIlY-SI-2F ) 54CIY-§1-210 ]
S [ DELFTE 8 1TIME [] Chang: ] Addition
NabE 52 NAME
STREET ADTRESS 53 SIREET ADDRESS
| city-s1-21 G4CIY-S1-20

14, | do hereby certify that the information suppliod with this filing is volurtarily furmisted and does not guallty for 1he exemption stated in Section 119.07(3)(k), Florida Starutes. ) further
cerlity that the informatan indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect asi if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 637, Florida Statutes; and *hal my name
appears in Block 12 or Block 13 iff:harged, or o ay attgchkment with an address.

SIGNATURE: _

4-28-96 §13 J¢2 Tyvvg

OF BIGNING DFFICER OR DIRECTOR o ' Cute Datoe P #
OFFICER DR Dt

" EIGNATURE AND TYPED DR PRINTED N

CR2E034 (12/95)




