06 FOR PROFIT CORPORATION
ANNUAL REPORT _ _ FILED ‘

DOCUMENT # H24270 May 01, 2006 08:00 A
1, Entiy Narno S ) ecretary of State
INTERNAL MEDICINE ASSOCIATES OF ST. JOHNS -
COUNTY,PA. - ’
Procpal Place of Business Madling Addrass R
16 ST. IOHNS MEDICAL PARK DRIVE 16 ST. JOHNS MEDICAL PARK DRIVE
ST, AUGUSTINE, FL 32086-5299 US ST. AUGUSTINE, FL 32088-529% US
L SR AR RIR IR
Suite, ApL. %, elc. i Sulte, Apt. #, etc. - 01192006 ChgP CRZEC3S (11/05)
City & State City & State 4. FE] Numbert Applad Far
£59-2449083 Mot Applaat:
“0 Conarry S Country 5. Certificaie of Stetus Desied [ fggfqgggﬂo”a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

- - Name
ROZAS, JOSEPH R., M.D. -
18 ST JOHNS MEDICA PARK DR o .| Street agdress (P.O. Box Numier is Not Acceptagie)
ST. AUGUSTINE, FL 32088 ) -

City FL | 2rCee

8. The ebova named entity submits ths statament for the purpose of ehanging (s ragistered office of tegistered agent, of both, in the Stale of Porida. 1am famillar with. and accept
the pbhigations ¢f registerad agent, ’

SIGNATURE

SignaluTe, typeg o pimed name of regrstered 296m ang tite ¥ appicatie. (NOTE nagis‘.e:uc. Agem signatura eaulied v calnatalingt DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finarcing $5.00 ey ge
After May 1, 2006 Fee wiil be $550.00 Teust Fund Confribution, 3 Added to Fees
10, OFFICERS ANG DSRECTORS . ADDITIONS/CHANGES TO OFFICERAS AND DXIRECTORS IN 11 _
Tiis = 3 poiese TiiLE : Clcange {3 Anditen
NAME ROZAS, JOSEPH R, MO HARE
STREEFADDRTSS | 16 ST JOHNS MEDICAL PARK DR SIREE] ADDRESS
Cisy-57-2F SAINT AUGUSTINE, FL 32088 £0T¥-81-2P
TINE 5T 3 petets TME aec [ Change 3 Anditon
HAME CARAMES, ERNEST J B AN c ,%@tﬂgggggé‘é%jm 9 150.00
s¥ets avuress | 16 ST. JOHNS MEDICAL PARK DRIVE p— 05713/ ERELE
CIrY-s1-2P ST. AUGUSTINE, FL. 320865298 GiTY-ST- &P
HILE D 5 Goee s DY crange (2] Addition
NANE FRADY, WALTER B Cf ume
STEET AnoRess 1 16 ST JOHNS MEDICAL PARK DR STREET ADDRESS
Ly -ST-2P SAINT AUGUSTINE, FL 32086 oty -S3-Ip
HILE D O vetets (it Ocohege T Asaior
NAME DELAMERENS, GOAR f
SIRECT ADORESS | 16 ST JOHNS MEDICAL PARK DR SYREET ADCRESS
CITY -ST- 47 SAINT AUGUSTINE, FL 32088 LTt -51-2P
i3 . 3t HnE Clcrange {1 Adduion
NAME HAME
SIREET ADDRESS STREET ATIDRESS
CIY -ST-27 Cury-ST-20P
THE 1 oerere Hj (k3 OICrange [ Adadion
HAME NANE
STREET ADDRESS STREET AGOI
CATY -53-2P CITyerT

12, thereby ceetily that the wnformakon supplied with i
ndicated on this report oF supplemental regort i i
of the corparation or the receiver or truslee eapa
changad, ar on an atachment with an address, wit

SIGNATURE.

2 exemptions contaned in Chapter 118, Florida Statutes. | further certly that the nformation
y signature shall have the same legar sflect as it made under oaily tha | am ar oflticer ar director
1t as required by Chaples 607, Florida Statutes; and that my name appears m Black t0 ar Black 11 i

{0t

AT HEE AR™ TYRER MY PRINTEN SEEMIMNG SEFICSR 9% R ECTOR 38

Dayaymae Phare ¥



