FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS
POCUMENT # (3)

INTERNAL MEDICINE ASSOCIATES OF MARIANNA, FLORID

AP SN R B

1998

Principal Place of Business Mailing Address
PO BOX 668 PO BOX 668
MARIANNA FL 20447 MARIANNA FL 32447
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
121 26 50-2496709 Nol Applicable
Sulte, Apl. #, etc. Suite, Apt. #, efc.
_l P o : 6. Cerlificate of Status Desired (] $8’75 Additional
22 ';l Foe Required
City & Stale i City & State 6. Election Campaign Financing $5.00 May Bs
?3] 28-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currepl year Intangible
’;] ;’ 5] 30 Personal Property Tax due June 30. Rp\’es CIne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHRISTOPHER, RICHARD M JR M.D. 81 Name
4318 “H AVE 82| Street Address {P.O. Box Number is Nol Acceplable)
MARIANNA FL 32446
a3
84| City FL 351 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 15608, Flarida Statules. the above-named corporation submits this stalement for the purpose of changing ils ragistared
office or regisierad agent, or both, in iho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE - —
Signalure, lyped o prnled namo of rogistered agenl and Rle i applicablo (NOE - Registoind Agenl signature recired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE 15 [ DetErE AT [J Change ] Addition
HAME CHRISTOPHER, BELINDA 1.2 NAME
sweeTanoniss | 4318 5TH AVE 1.3 STREET ADDRESS
LY -51-2IP MARIANNA Fl, 1.4 CIY-ST-2IP
WILE P T DILETE 21 TIIE [T change LT Additian
NAME OHFIISTOPHER, RICHARD 22 NAME
smeevanoaess | 4318 STH AVE 23 STREET ADDRESS
CITY-S1-29 MAH?ANNA FL 2.4CY-87-7P
TILE [T peLETE 3ATMLE [J Change ] Addilien
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY- 5T-21P 34 CNY-ST- 7P
TE [JorceTe &1TILE Tl Ghange L] Additian
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-51- 20 44CiTY-57- 7P
TILE ] DeceTe 51100LE [J Cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P 5.4 C1TY - §T-21P
THLE I DECETE B.1TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AUDRESS
CITY-ST-2P B.A GITY-ST-2iP

yption stated in Section 119.07(3)i), Florida Statutes, 1 further cerlify that the information
at my signalure shall have the same legal effoct as if made under oath; that | am an
Nporl as required by Chapter 807, Flarida Stalules; and thal my name appears in

14. | heraby certify thal the information supplicd wilh this filin
indicated on this annual report or supplemental gnnual
officer or director of the corporation or the roc

Biock 12 or Biock 13 if changad, or gfn an ataf

P o) P T I WP R L S

Coma T o FLORDA DEPATHEN OF S Feb 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



