2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

« ecretary of State
PE?USNEHEAENT # 602851 04-15-2005 90064 045 ***150.00
INTERNAL MEDICINE GROUP, P.A.
Principal Place of Business Mailing Address B
1707 N MILLS AVE 17017 N MILLS AVE
ORLANDG, FL 32803 ORLANDO, FL 32803-1873 US ) )
R S T
508 U MicsAve S4MmE , |
Suite, Apt. # at.c D Sulte, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
ity & State City & Slate 4. FEI Number . {Applisd For
/)/21451’ X, ﬁ ol 50-1324969 ~|Not Applicabia
@30 } ) 3% CF Q ) Zip Co_unlry ) 5. Cert}fic:ate of Status Desred  ~ [J gaae g?qﬁ:;ﬁm
& Namo and Address of Current nag|s1emd Agemt 7. Name and Address of New Registered Agent -
T T o AR 7 PO - S S
DAVID T. SMUCKLER, MDDAVI ‘ - TB:}U/ PD B’f;béﬂtl Y Mﬁﬁ/[ W/ (oK
1704 N MILLS AVE e ess (P.9. Bax Number is Not Acceptable
ORLANDO, FL ‘32803 | "B T TELS AT
uure D
City dw an : ] FL I Zi d%_b

8. The above named entity submits this statement faf the purposa of changing its registered office or registerad agam or bom in the State of Florlda | am famillar with, and accept
the obligations of reglsteled agent.

SIGNATURE
Signature, lypad or prinked nama of regmstorad agant and ttle d applicable. . (NOTE: Registared Agenl sigrature raguired whan reinstating) DATE T
" FILE NOWIN! FEE IS $150.00 9. Election Campalgn Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. ' ] OFFICERS AND DIRECTORS 1 K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD ' N Delete e . , CJChange [ Addition
NAME | GILES, CHARLES H, MD NAME
STREET ADDRESS | 4701 N MILLS AVE STREET ADDAESS
cry-sT-2p° | ORLANDO, FL ‘ § oiry-s1-zp
THTLE P . O retete THLE ﬁ s &Change [ Addition
NAME SMUCKLER, DAVID T MD . NAME vi 0 Sma&% /h -
STREEY ADDRESS | 1701 NORTH MILLS AVENUE ) + STREET ADDRESS 8 L) M / leéﬁue/ Uur €
Giv-ST-2¢ | ORLANDO, FL 328031873 : . Jovsa )3 LAU DO _FPL 20082 -
TLE Vs Cloeite . [ me Mcmﬂqe D) Addiion
NAMIE SIMMONS, DAVID RW.MD R - %} 10 él mm olJﬁ &uﬁ p
STREET ADDRESS § 1701 NORTH MILLS AVENUE STREEY ADDRESS
arv-§1-2p | ORLANDO, FL 328031873 avszr | ORAA M Do f 1_/ 33\ WU
TLE . 3 oeets L + [dChange [ Addition
NAME et NAME . . .
STREET ADDRESS _ STREET ADDRESS . .
CITY-ST-2IP ) C ) CITY-$T-2P
TITLE - [ Delete TmE [IChange ] Addition
NAME . | e
STREET ADDRESS - ‘ o -STREET ADDRESS
CITY-ST-2P CITY-§F-ZP . k
TTLE . [T delete e ClChange [ Addiion
AME K . R
STREET ADDAESS SFREET ADDRESS _
CiTY-S1-2PP - jomsize

12. 1 hereby certify that the informetion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further r;ertrfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi 2::— dress, with all other like empowered.
SIGNATURE: bﬁd‘& w0 D))id T, Smieiitee mo L//b‘/ 05 (‘47)84?'5/35/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phona ¢




