2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vo1039

1. Entity Name

EL;?NT CITY INTERNAL MEDICINE SPECIALISTS,

Principat Place of Business |

1601 W TIMBERLANE DR
SUITE 100

PLANT CITY FL 33567
us

"

Mailing Address

1601 W TIMBERLANE DR
SUITE 100
PLANT CITY FL 33567

us

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, eic.

Suite, Apl. #, elc.

N

FILED
08, 2004 8:00 am

%
ecretary of State

09-08-2004 90115 018 ***550.00

53U 71839

e

I

MOORE CR2E034 (4/04)

City & State City & State 4, FEI Number Applied For

A 59-3121564 Not Applicable
Zi I i Count iti

P Country Zip auntry 5. Certificate of Status Desired A $8‘75 A.dd“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

» — -=-SMITH, STEVE -
1601 W TIMBERLANE DR
SUITE100
PLANT CITY FL 33567

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcovs named entity:submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famniliar with, and accept

the cbiigations of regisierad agent.

SIGNATURE

Signature. typed of printed name of registerac agent and title it applicatle.

{NOTE: Registered Agenl signature requrred when rainstating)

DATE

pa

S.607.193(2)b), F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corgoration certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [»} 1 petete TITLE [J Change [ Addition
NAME SMITH, STEVE DR NAME
STREET ABDRESS § 1601 W TIMBERLANE DR, STE 100 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-51-2P
TMLE D [ Detete TITLE ] Change [ Addition
NAME BERCHELMANN, CHRISTOPHER NAME
STREET ADDRESS | 1601 W TIMBERLANE DR, STE 100 STREET ADDRESS
CITY-ST1-2IP PLANT CITY FL 33567 § ciy-sT-zp
TILE - ‘ I celete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS e o - - -
oS o ) T CITY-5T-2P B
L 1 belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE O Delete THLE [JChange [ Additior
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TIME O petete TmLE I Chenge  [3 Addiiion
NAME NAME
STREET ADDRESS , STREFT ADDRESS
CITY-87-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an,

of the carporation or the receiver or
changed, or on an attachment wi

SIGNATURE: _

r like eghpowefed.

1O

at my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P29

: sncm\runs anso OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR
: A

Date Davtime Phona #




