2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V45247 May 03, 2000 8:00 am

INTERNAL MEDICINE OF ST. ARMANDS CIRCLE, P-A. Secretary of State

05-03-2000 90127 039 ***150.00

Principal Piace of Business Mailing Address

WNFER-HAVEN FL33850— WINTER HAVEN-FE-39580-4145~
Jololdd

N

IR

2. Principal Place of Business, 3. Mailing Address . ”ll” l”l” |]|I

I YL Tobw Rowgliy Bivd | YL Jobr Acrglivg 5t

Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 834 Applied For
5-4 AR st ; FL 5o =4t 4 FL - 59-312 1 Not Applicable

Zip 7 Country Zip Country » : $875 Additional

Y236 L 5 A 74 23¢ ey 5. Cortiicate of Stalus Desied ~ [1 - P2-2% 70
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

- - - - - L - - [

FEAF\']NG, MITCH P. J_‘-{ 2 U;JA P, “"'f/ ;( o F;Slreet Address-(F’.O. Box Number is Not Acceptable)
460-AYENUE-K-S-E—SUFE+ ~ Al OFs .

WINTERHAVEN-FL83886~ s nmsotn , AL Z¥22¢

City FL Zip Code

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

signature M 74 / [fe sy /"”/M/?;tf—"‘;""” ‘f/}f“/av

Signaturs, typed or printed name of registered agant and ' applicabla. I4 (NOTE: Registerad Agent signatura required when remst"almg) 7 DATE
) e A ) m
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Eloction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e P 7 Delete TITLE ' ' ¢ P Bchange [ Avdition | §
21,7l - @
NAME FEARING, MITCH P. NAME Fednivs, o sy Bl %’
St ADAESS (~400-AVENUE-K-S-E~SUE-H— et | € Y2 Tobw £ sl f 7 2
- &
omv-sT7P | WINTER-HAVEN-FL-33880— (NS | T aprefa , Pl FEEZ g
TILE [ Detete TMLE [JChange [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete TLE [ Change [ Addition
NAME R - - NAME —f-- - — - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIY-§1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
el VF\ S RSN Y A" ' / ) ' .
SIGNATURE: 47\* S7.% s Teh [ fomaig o LT o $E1/1LE64D
. /4

SIGNATURE AND TYPED'OR PRINTED NAME OF Slaniing u;ﬂcz)(on DIRECTCR Date Daytime Phond #




