FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 583211 Secretary of State
1. Entif amea
E‘EiPE{QOLOGY AND INTERNAL MEDICINE ASSOCIATES,

Frincipal Place of Business Mailing Address
500 SE OSCEOLA ST 500 SE OSCEQLA ST
STUART, FL. 34994 SUITE 200

STUART, FL 34994 US

ARV DR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-1840776 Not Appticable
. ) $8.75 Additionat
5. Certilicate of Status Desired | Fea Required

6. Names and Address of Current Registered Agent

2640 NWW GOLLING COVE RD . DO NOT WR|TE
STUART, FL 34994 IN THIS SP. ACE

8. The abova named entily submits this statement for the purpase of changing its registared aoffica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped of prntad ramae of registered agant and btie il apphcabie. {NOTE- Rngistored Agent $ignature requirgd when rinstating} DATE
LRI b by
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | [4,/03/07-00033~009 150,00
After May 1, 2007 Fee wlll bo $550.00 Trust Fund Cantribution. 0 Added io Faes
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME ULANO, HARVEY

SIREETADDRESS | 500 SE OSCEOLA ST
CITY-ST-2P STUART, FL. 34994

TITLE ST

NAME ULANQ, HARVEY B
STAEETADDRESS | 500 S.E. OSCECLA 5T
CITY-5T-2IP STUART, FL 34804

TITLE
NAME

(s:;pfz:nz?:fss , ’ Do NOT WR'TE

NAME
STREET ADDRESS
CITY-ST-2P

me | - INTHIS SPACE

TITLE

NAME

STREET ADORESS
Cliv-§T1-21P

TMEe

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corpaoration or the raceiver or tzustes empowerad to exacutiy this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af addrass, wi othey
3/%/07 772~ 2% ~/6%5
LI S 4

SIGNATURE:
Cate Daytime Phons #

mpowarsd.

. ¥
SIGNATUSE AND TYPES cf rRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



