FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #H36903 ecretary of State
1. Entity Name 04-10-2007 90017 015 ***150.00
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 _
TS P S g AR AE VAR r
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2406708 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired 0O Foe Roquirod ona
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Name
CHRISTOPHER, RICHARD M JR M.D.
4318 5TH AVE Strest Address (P.O. Box Nurmber is Not Acceptable)
MARIANNA, FL 32446
City FL 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. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o gxinted nams of registered agent and tide if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will ho $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME [ change [} Addition
NAME CHRISTOPHER, RICHARD NAME
SVREET ADDRESS | 4318 5TH AVE STREET ADDRESS
CITY-ST- 21 MARIANNA, FL CITY-ST-21P
THLE ST [ Delate TITLE [G Change  [] Addition
NAME SPENCE, STEVEW NAME
STREET ADDRESS | 4318 5TH AVE STRAEET ADORESS
CITY-ST-ZiP MARIANNA, FL CIry-S1-7P
TME [ pelste TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry- TR Chy-5T-2P
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21p
TITLE 1 Delete TinLE O change (] Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an otficer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{47

AV e b

12. [ herehy certify that the information supplied with this filing doe
indicatad on this report gj mental report is trugfland accyrate And that myign.
of the corporation or thgf receiver dr trustee dmpoweed to exgoufe this report ag re
changed, or on an attathmeg} with an addrgss, wit i

SIGNATURE: ¢

SIBWATURE AND TYPED CR PRINWED NAME

SIGNING OFFICER OR DIRECTOR Dayime Phona #

X

.



