[ JET =g

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H24270

1. Entity Na

INTETRNKBL MEDICINE ASSOCIATES OF ST. JOHNS
COUNTY, P.A.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

16 ST. JOHNS MEDICAL PARK DRIVE
ST, AUGUSTINE, FL 32086-5299 US

16 ST, JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE, FiL 32086-5299 US

sl L

< .i:| 04212008

: No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2449088 Not Applicable |.
58.75 Additional

5. Centificate of Status Desired ] Fee Required

6. Name and Addrass of Current Reglsterad Agent

ROZAS, JOSEPH R., M.D.
16 ST JOHNS MEDICA PARK DR
ST. AUGUSTINE, FL 32086

 SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered offlce or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

the obligations of registeres agent,

Signature. lyped of printed name of registered agenl and Wis il applicable,

[NOTE: Regislered Agenl signatura required when rainstaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.-

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | o

TITLE P

NAME ROZAS, JOSEPHR., MD

STREET ADDRESS | 16 ST JOHNS MEDICAL PARK DR

CHY-8T-2IP SAINT AUGUSTINE, FL 32086

TITLE ST

NAME CARAMES, ERNEST J

STREET ADDRESS | 16 ST. JOHNS MEDICAL PARK DRIVE . -

onv-S-zP | ST. AUGUSTINE, FL 320865299 RS . )

TINLE D : - : N

NAME FRADY WALTER B -

STAEET ADDAESS | 16 ST JOHNS MEDICAL PARK DR

CITY-ST-2IP SAINT AUGUSTINE, FL 32086 a Do NOT WRlTE

TITLE D .o :

NAME DELAMERENS, GOAR L lN TH ls SPAC E

STREET ADDRESS | 16 ST JOHNS MEDICAL PARK DR

cNny-s1-21p SAINT AUGUSTINE, FL 32088

TITLE

NAME N

STREET ADDRESS 3

CITY-ST-2P ;
N

TITLE - g . IS

NAME o '

STREET ADDAESS ! - b -

12. | hereby certify that the information supplied with this filing does net gfalifgfor ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate apd
of the corporation or the receiver or trustee empowered to execute thys r
changed, or on an attachment with an adadress, with all other like smpowgfed.

SIGNATURE:

rmy signalture shall have the same legal effect as f made under aath: that | am an officer or diractor
rt as requirad by Chapter 607, Florida Statutes; and that my narme appears i Block 10 or Block 11 1f

Y [2Hof

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN

ICER OR DIRECTOR

Date & \ Dayilmx: Phone &




