2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 600694

1. Entity Name

MELBOURNE INTERNAL MEDICINE ASSOCIATES, P.A.

Principal Place of Business Mailing Address
200 EAST SHERIDAN RD. 200 EAST SHERIDAN RD.
MELBOURNE, FL 32601 MELBOURNE, FL 32901
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6. Nnmn and Address of Currenl Ruglstarod Agent

O'CONNELL, AL
200 E SHERIDAN RD
MELBOURNE, FL. 32901
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the obligations of registered agent.

8. The above named enlity submits this staiement for 1he purpose of changing ils ragislered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

STREET ADDRESS | 200 EAST SHERIDAN RD.
CiTY-ST-2IP MELBOURNE, FL 32901

TILE STD

NAME RONALDSON, JAMES MM.D.
SIREET ADDRESS | 200 EAST SHERIDAN RD.
CITY-ST-21P MELBOURNE, FL 32901

TITLE vD

NAME GURRI, JOSEPH A M.D.

STREET ADDRESS | 200 EAST SHERIDAN RD.
cirv-s1-2P | | MELBOURNE, FL 32801
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FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
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of the corporation of the receiver or trusies empowered to execute 1his repon as
changed, or on an atlachment with gn address &fih all other ke erfjpowared,

SIGNATURE:

ired by Chapter 807, Florida Statutes

12. | hereby cerbly that the information supphied with this filing does not gualily for the exemptians contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this repori or supplemental report is true and accurate and that my signalure shall have tha same lagal effact as if made under oath; that | am an officer or director
Ed that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Off PRINTED NAME OF EIGDtNO OFFICER OR DIREC#

Daytima Phane &




