FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V47051

1. Entity Name

INTERNAL MEDICINE GROUP OF WINTER HAVEN, P.A.

Secretary of State

05-30-2003 90090 018 ***150.00

Principal Place of Business Mailing Address
400 AVENUE K. S.E. 400 AVENUE K. SE.
WINTER HAVEN FL 33580 WINTER HAVEN FL 33880
Sulte, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-312 1610 Not Applicable
i f t et
ap Couniry Zip Country 5. Certificate of Status Desired O |§98.-;Ze5q l»j\i;i:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e . - R : . Name .
BAKER, ROEIN A. Street Address {P.O. Box Number is Net Acceptable)
400 AVENUE K, SE.
WINTER HAVEN FL 33880

City FL Zip Code

8. 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registerad agent and itle it applicabie. {NQTE; Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) _— .
9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2003 Fe‘e will be §550.00 Trust Fund Contribution. a Added to Fees
Miike Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ change [ Addition
NAME BAKER, ROBIN A. NAME
street aDORESS | 400) AVENUE K, SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-7IP
TITLE VP [ belete TITLE [ Change [ Addition
NAME KORLEY, SAM M NAME
STREET ADDRESS | 400 AVENUE K, SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-21P
TLE 18T ... L _ O oelete TITLE _ . [ Change [ Addition
HAME HUNTER, JEFFREY L NAME
STREET ADDRESS | 400 AVE K.S.E. STREET ADDEESS
omy-sT-2¢ | WINTER HAVEN FL CITY-S1-2IP
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP I CITY-S7-2IP
TILE [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is trug 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 or the receiver or frustee emooy this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment V\yn agdres empowered,
SIGNATURE: ___SAaMK Ty S/37] 90603 (5/3\ 29 Yo/

@Uuu UG

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S950 150

AY

CR2E034 (10/02)



