2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- -

FILED

Jun 19, 2006 08:00 AN

DOCUMENT # 511695

1. Entity Name

REESE AND DAFFIN INTERNAL MEDICINE ASSQCIATES,
P.A.

Principal Place of Business

746 HARRISON AVENUE
PANAMA CITY, FL 32401

Mailing Address

746 HARRISON AVENUE
PANAMA CITY, FL 32401

Secretary of State

PANAMA CITY, FL 32401
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FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00
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REESE, OWENW. JR.
746 HARRISON AVE.
PANAMA CITY FL,
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DAFFIN, S. A. I}

746 HARRISON AVE.
PANAMA CITY FL,
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that the information supplied with this filiny
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SIGNATURE

PED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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