2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM

DOCUMENT # 600694

1. Entity Nams

MELBOURNE INTERNAL MEDICINE ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Address
200 EAST SHERIDAN RD. 200 EAST SHERIDAN RD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

LT

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AoTEIFa
58-1224281 Not Applicable

$8.75 aqditiona)
Fea Required

5. Certificate of Status Dasired 3

6. Name and Address of Current Registered Agont

200 £ SHERIDAN RO DO NOT WRITE
MELBOURNE, FL 32901 IN TH IS S PAC E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad ageni. .

SIGNATURE

Sigoatury. typad ar prnled name of Qi egent and tllef . {NOTE Registared Ageni signalure raquirsd when reinstating) DATE

, N TOONNEIRET
9. Election Campaign Financing $5.00 may B LIDEENIB20E T
FILE NOWI!! FEE IS §150.00 . 2y Be ; - e 7 -
After May 1, 2007 Feo wi?l be $550.00 Trust Fund Contribution. [0  Added o Fees 2227 MT-an0dt-002 150,00

10. OFFICERS AND DIRECTORS ]
TIMLE PD
NAME MCLURE, JOSEPH A M.D.

STREETADDRESS | 200 EAST SHERIDAN RD.
CITY-S1-2IP MELBOQURNE, FL 32901

TITLE 5TD

NAME RONALDSON, JAMES M M.D.
SYREETADDRESS | 200 EAST SHERIDAN RD.
CITY-S1-2P MELBOURNE, FL 32901

TITLE vD
NAME GURRI, JOSEPH A M.D.

200 EAST SHERIDAN RD. '
crvr | MELBOURNE, FL 32001 DO NOT WRITE

:lln::E SEQCIO, RICHARD A JR l N TH IS S PAC E

STREETADDAESS | 200 E. SHERIDAN RD
CITY-81-2P MELBOURNE, FL 32001

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

SIREET ADDRESS
LiTy-S1-21P

12. | hereby certify that tha infarmation suppliad with this filng doas not qualfy for the exemptions cantained in Chapter 112, Fiorida Stawtes, ) lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effec! as if made under cath; that | am an officer or diractor
of tha corparation or the receiver or irustee empowered 1o axaecute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an aitachmart with an ress, with all other like e-rrzwered.

SIGNATURE: A CFA \‘\rgjamﬂ 2a- 1S - Y500

TED HAME OF slg'v«: OFFICER OR DIRECTOR le 4 Daytirme Phane # x 20 b/'

Kichard A . Neselo ,Tr.




