FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # H36903 ecretary of State

1. Entity Name 04-14-2003 90399 048 ***150.00
INTERNAL MEDICINE ASSOCIATES OF MARIANNA, FLORID
A PA,
Principal Place of Business Mailing Address
PO BOX 668 PO BOX 668
MARIANNA FL 32447 MARIANNA FL 32447

Suite, Apt. #, etc, Suite, Apt. #, etc. [:] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2496709 Not Applicable
2L B L U e & e _‘,Cimtiy . |5 Gertiicate of Status Des_weid__h_!:]“ m?g';esqlﬂ?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTOPHER, RICHARD M JR M.D.

Street Address (P.O. Box Number is Not Acceptable)
4318 5TH AVE

MARIANNA FL 32446

Cily 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
3 FILE NOWH! FEE IS $150 00
9, Election C ign Fi in
Afe May 1,2003 o willbe 55500 oS [ $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 . PAine TTLE Sec/Tr eq3ure, O Change  [El#edflion
NAME CHRISTOPHER, BELINDA RAME S5Teve W, Y PeENCE
sTreeT aboress | 4318 5TH AVE STEETADDRESS | ajq ¢~ A
orv-st-ze | MARIANNA FL CITY-ST- 2P M ariana o Flordo.
TILE P 2 Detete TITLE Jchange () Addition
NAME CHRISTOPHER, RICHARD HAME
STREET ADDRESS | 4318 STH AVE STREET ADDRESS
crv-s-7k | MARIANNAFL S ) cny-stae | ] |
TILE 1 Detete TITLE [Jchange  [C1 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CIPY-ST-7IP CITY-ST-2P
TITLE O Dalete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ ) CITY-ST-21p
TmE [ Desete TITLE Flchange [ Addition
NAME NAME
STREET AGDRESS B C : STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-21P

12. | hereby certify that the information supplied with this filingXoes not
indicated on this report or supplemental report is fue apfd 4
of the corporation or the receiver or trustee empgwereg
changed, or on an attach

SIGNATURE:

efdted in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED h'tue OF SIGNING OFFICER oa&lnecfw/ ~7 Data Daylime Phone #

%

CR2E034 (10/02)



