FILED

Apr 19,2004 8:00 am
2004 FOR EROLT CoRPORATION ceretary of Stae

04-19-2004 90317 023 ***150.00

DOCUMENT # H36903
1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF MARIANNA,
FLORIDA, P.A.
Principat Place of Business Mailing Address
PO BOX 668 PO BOX 668 Sy S
MARIANNA, FL 32447 MARIANNA, FL 32447 9 4 O 565 ?8
TP v AN AR K R

Suite, Apl. #, etc. Suite, Apt. #. stc. 02062004 Chg-P CRZE034 (10/03)

City & State Cily & State 4. FEl Number Applied Far

59-2496709 Not Apgiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addlticnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e Name
CHR|§:TOPHER, RICHARD M JR M.D. - - _

4318 5TH AVE Street Address {P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicabla. {NOTE: Registered agent signature réquired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [ change 7 Additicn
HAME CHRISTOPHER, RICHARD NAME
STREETACDRESS | 4318 STH AVE STREET ADDRESS
CITY-ST-21P MARIANNA, FL CITy-51-21P
TILE ST 7 Delate TITLE [ change  [J Addition
NAME SPENCE, STEVE W NAME
STAEET ADDRESS | 4318 §TH AVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-ST-ZIP
TITLE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-§T.ZF - . - = .. . CITY-§1-2P .- - ——— - .
TITLE [ Detete TIMLE ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TiNE [ Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-57-2IP CITY-5T1-ZiP .
TITLE o [ Delete TITLE [ change [ Addition
NAME : ) . L NAME
STREET ADDRESS . ' - c STREET ABDRESS
CITY-57-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for tha exe
‘indicated on this report or supplemental report is true and accy#dt® And that rp§ signg 7,
of the corporation or the receiver or trustee empoweregfto exg his reporyas reqdige
changed, or on an attachment with an address, with g g

SIGNATURE:

plion statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¢ shall have the same legal eftect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name apgears in Block 1¢ or Block 11 i

Daytima Phone #




