]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

DOCUMENT #  Ho4070 Se{retary of State

1. Entity Name

ok o ok

INTERNAL MEDICINE ASSOCIATES OF ST. JOHNS COUNTY 05-01-2002 51595 030 ***150.00

. PA

Principal Place of Business Mailing Address

16 ST. JOHNS MEDICAL PARK DRIVE 16 ST. JOHNS MEDICAL PARK DRIVE TYRdLY

ST. AUGUSTINE FL 32086-5299 ST. AUGUSTINE FL 32086-5299

us: Us .

2. Principal Place of Business 3. Mailing Address “I"M ,“” , ’ ,‘, ”m”"” "” ,m“"”, ,”,’," m" 'll” lm
Suite, Apt. #, elc. Suite, Apt. #, lc. DO NOT WRITE [N THIS SPAGE
City & State City & State 4. FEI Number Applied For

$9-2449089 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired ~ []  98-75 Additional

Fee Required

— e - .. —B..Name and Address of Current.Registered Agent —— s e e e = 7'-Namund;Addtesscf_NmRagl tored Agent ez
Name
ROZAS- JOSEPH R-' M.D. Street Address (P.Q. Box Number is Not Acceptable)
168 ST JOHNS MEDICA PARK DR
ST. AUGUSTINE FL 32086
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and fitle it applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition

B ROZAS, JOSEPH R., MD NAME

{* STHEET ADDRESS 16 ST JOHNS MEDICAL PARK DR STREET ADDRFSS

SIS | SAINT AUGUSTINE FL 32085 otz

ATITLE ST O Delete TILE [Ochange [ Addition
NAME CARAMES, ERNEST J have
STREET ADDRESS 16 ST J(}HNS MED[CAL PARK DRIVE STREET ADDRESS
T | ST, AUGUSTINE FL 320865299 o Srar

d c-ﬁ:l_—L-E-'—;— CfFF LT 7 St - e e 5"_—:——9-:D;‘[')'égi; I e W':_ Eal R BT T e T —oE—— - D-Chan—g*e-r [:] Addiliﬁ

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Chy-ST1-2iP
TITLE ‘ [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP ) CITY-ST-ZIP
TLE [ pelete THLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dggs not aualify for the exemption stated in Section 149.07(3)(}), Flag atutes. | further certify that the information
indicated on this report or supplemental report is true and gckrat d that my signature shall have the same lega 5 It made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to&xe tifis report as required by Chapter 607 f tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with all offier [¥a wered.
SIGNATURE: ___~ Gllelp1
- Dats ¥ | Wt Daytime Phone #

L L ' :
SIGNATURE AND TYPED GOA PRINTED NA\FTF#

1T T K — a3

e

¥

CR2E034 (9/01)




