FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

DOCUMENT # H36903 04-11-2005 90145 019 ***150.00
1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF MARIANNA,
FLORIDA, P.A. '
Principal Place of Business Mailing Address ]
PO BOX 668 PO BOX 668
MARIANNA, FL 32447 MARIANNA, FL 32447
e S I LR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2496709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
’ ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

CHRISTOPHER, RICHARD M JR M.D.

4318 5TH AVE - Street Address (P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped o prnted name of registered agent and file 1f applicable. (NOTE: Regsturad Agent signature reguved whan resnstating) . Dare
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE P 3 Delete TITLE [O'Change  [] Addition

NAME CHRISTOPHER, RICHARD NAME

STREET ADDRESS | 4318 5TH AVE STREET ADDRESS

CITY-5T-ZP MARIANNA, FL eiry-St-Ip

TTLE ST O peiele TME ] [ Change [ Addition

NAME SPENCE, STEVE W HAME

STREET ADDAESS | 4318 9TH AVE STREET ADDRESS

Iy -ST- 219 MARIANNA, FL CITY-ST-2P .

TITLE O pelete TINE ' O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

HILE O petete TIE . CJ Change  [J Addition
«NAME — - T T "R WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-si-ap

TIME O Detete TME O Change  [] Addriion

NAME MAME

STREET ADDRESS STREET ADDRESS

cy-s1-2p CITY-51-219

THLE ' [ petete TME [JcChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2IP CITY-5T-2IP N

12. | herghy certify that the information supplied with this ﬁling doas not quakfyJdr the exernption gtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an ¢ I-: hava the sama legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowegad layecute s ragh n pd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111

changed, or on an allachment with an address, wi
. {7 7 b L
SIGNATURE: ! 2? 4 'Dc(uup( CL«‘!}. I ¥$7-{2 -S1

.Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ‘{ - f[ - d r Data v Daytime Phone 4

Apr 11, 2005 8:00 am

¢



