FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H36903 04-21-2006 90101 034 ***150.00
1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF MARIANNA,
FLORIDA, P.A.
Principal Place of Business Mailing Address . 1. ) q U UJboil
PO BOX 668 PO BOX 668 ' ’ ‘ T
MARIANNA, FL 32447 MARIANNA, FL 32447
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-2496709 Not Applicable
Z Count Zi t iti
° ounlry P Country 5. Certificate of Status Desired d $8.75 Additional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
CHRISTOPHER, RICHARD M JR M.D.
4318 5TH AVE Street Address (P.C. Box Number is Not Acceptable)
MARIANNA, Fl. 32446
City FL | 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office o registered agent, or bath, in the Stats of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign anancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TITLE [ Change [T Addition
NAME CHRISTOPHER, RICHARD NAME
STREET ADORESS | 4318 5TH AVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-5T-2IP
FITLE ST [ Delele TITLE C,o,r roegt [@thange [T Additien
HAME SPENCE, STEVE W NAME
STREET ACORESS | 4318 9TH AVE STREET ADDRESS 2 3 S - Qe
CITY-ST-2IP MARIANNA, FL Ciry-S1-2IP
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE 3 Delete TINE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
TITLE [ Dalete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITy-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
42. | hereby certity that the information supplied with tisdiling d nofqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplerpental rgbort ik and acciratg and that my signature shall have the same legal effact as if made undar oath; that t am an officer or director
of the corporation or the recaiver gr trustgb/embowiéred to exdoutd this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an(at\a_me with an agidress, wih al H mpowered.
SIGNATURE: : $1shos
SIGNATURE AND ED PRINTED NAME BIGNING RFF] DIRECTOR Dil{ (, Daytime Phone #




