2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # H24270 o Secretary of State

J. Entity Name -
INTERNAL MEDICINE ASSOC[ATES OF ST. JOHNS
COUNTY, P.A.

Principal Place of éusigesg ) Maﬂﬁé Address
16 ST. JOHNS MEDICAL PARK DRIVE 16 ST. JOHNS MEDICAL PARK DRIVE
ST. RUGUSTINE, FL 32085-5299 US . ST AUGUSTINE, FL. 32086-5299 US

—————————=——==—[ILAIWININ WA

04202005 Mo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T G

59-2449088 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

R o JoRNG MEDICA PARK DR Do NOT WRITE
ST. AUGUSTINE, FL 32086 i . . IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agant.

SIGNATURE —— S . - i - - —
Signature. typed or primied ~ame of registared agent and fitio ¥ appricable OTE Registered Aget sigaaturs requited when relnstating) . [IATE
9. Election Campalgn Financing $5.00 May B
IL Wil FEE 18 $150.00 - ay be

Aﬂ:el": M Eyh!l? 2005 |:.-E:e wifl be $550.00 Trust Fund Contributian. [0 Added to Fees
10. i OFF ICERS AND DIRECTORS _ i
TN P o " — - Uo0o0o362498
N ROZAS, JOSEPHR,MD (S/05/05-80120-008 150,00

STREET ADDRESS | 16 ST JOHNS MEDICAL PARK DR
CY-5T-2P SAINT AUGUSTJNE FL 32086

TILE 8T

NAME CARAMES, ERNEST 4

STREETADDAESS | 16 ST. JOHNS MEDICAL PARK DRIVE
CITY-ST-2P ST. AUGUSTINE FL 320865299

e D -
NAME FRADY, WALTER B

STREET ADDRESS | 18 ST JOHNS MEDICAL PARK DR
Iiy-ST-2P SAINT AUGUSTINE, FL 32085 ~ DO NOT WR ITE

- D AR | N IN THIS SPACE

NAME DELAMERENS, GOAR
STREETADDRESS | 16 ST JOHNS MEDICAL PARK DR
CITY-5T-2P SAINT AUGUSTINE, FL 32086_

TIME
NAME
STREET ADDRESS — I
Gy ST 27

{if%3

NAME

STREET ADDRESS
Gty -ST-2F

12. | hereby certify that the lnformanon supphed th this fijng Hoes not qualify for the exemption
indicated on this report o supplemental Yepa is true 2n urate and that my signature
of the corporation or the receiver or trustee efpoweradl t cute this report as require

changed, or on anattlachment with an addregs, with al] o iT’Fm werad ’

.
SIGNATURE' SIGNATURE AND TYPED O PRINTED1 i off ichinG §rigeR on DIRECTOR Does ™V Dayte Prone &

ted in Section 119. 07}3)(:). Floriga Statutes, | further cerbiy that the information
Il have the same legal elfect as if made undar cath, that 1 am an officer or diractor
y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

— =




