FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT ; 'f&\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

THE CENTER FOR INTERNAL MEDIGINE, INC.

Princlpal Place of Business

1B3N1 LAKESHORE BLVD.
HUDSON FL 34867
us

Mailing Address
13811 LAKESHORE BLYD

B
HUDSON FL 34867.7102

FILED

May 01 1997 8:00am

Secretary of State

I

[

us

3. Dale Incorporated or Qualitied

3a. Date of Lasl Reporl

o 12/02/1991 05/01/1996
2. Pdnclpat Piace of Business 2a. Mailing Address 4, FEI Nurnber Applied For
25—' 59'3097130 Nal Applicable |

Sulte, Apt. 4, etc.

Suite, Apl. #, etg.

27]

5. Cerlilicate of Sfatus Desired

$8.75 aqditional
Fee Raqulred

)2}

T S

City & State City & State 6. Esection Campaign Financing $5.00 May Be
EI Trust Fund Contripution Added to Fees
Zip Country | fip | Counlry 8. This corporalion has liability for intangible lax under s 189.032,
;ﬂ A_.,w,__;"’_—gl_,_,.___,._, 30—| Florida Stalules ﬂ] Yes [No ]
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUTTY, MOHAN o1 Nerme
135114 LAKESHORE DRWE. SUJTE B 82| Street Addrees (P.O. Box Number is Mot Acceptable)
HUDSON FL 34667
a3
84| Cily 85| Zip Code

FL

14. Pursuani 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regislered
office or registered agont, or bolh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e _
Signature, bypod o printed namo of tagistericd agant aad Infe If applicanlc (NOTE Fogis'crcd Agerl s.gnalurc reau red whon fenstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
P nme D O perete 1.1 TITLE : L onange L1 adaiton | &,
NAME KUTTY, MOHAN 1.2 NAME 3
seeeraponess | 13911 LAKESHORE BLVD., SUITE B 13 STHEFT ADDRESS i
' ov-st-ze__| HUDSON FL 14CI7Y-ST-2P &
£ [ P T DELETE 2110 [J Change [ Addition |
EoL e KUTTY, SMELIA Shered 23 NAME
¢ | smeeraoness | 13911 LAKESHORE BLVD. SUITE 8 2.3 STREET ADDRESS
" Lom-st2e ] HUDSON FL 2 4CNY-S1-7p
O T T DELETE 35ILE [J change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRACET ADDRESS
CITY-S1- 2P _ N acnvsize
TINLE [T brLete FRETI: [T Change 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STHEET ADDRESS
CITY-§T-21P 44 CITY-81- 2P
TIRE T DELETE 5.5 TILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY- §1-21P P sacnvsrae
TILE [ pecete 6.1 TILE [T Change [ Addition
NAME 62 NAMF
d STREET ADDRESS 6.3 STHEET ADDRESS
b | cnv.st-ze 64 CNY-§1- 219
: 14. | do hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gerlify that the

<),

SISAEIATYTI I ™.

{.45444 SrHEa s

20 oy g

infarmation indicatod on this annual reporl or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Biock 12 or Block 13 4 changed, or on an attachmenl wilth an address.

[ PP PR 1P

Y L AF Er o )




