2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000036849 ot

1. Entity Name
lNTERNAL MEDICINE ASSOCIATES OF LAKE COUNTY,

Apr 20, 2005 08:00 AM
Secretary of State

PA.

Principal Place of Business Mailing Address
619 DIXIE AVENUE 619 DIXIE AVENUE
LEESBURG, FL 34748 EESBURG, FL 34748

AT A

04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e R For
65-1005052 Not Applicable
5. Certificate of Status Desied ] gg-gfq Addilonal

8. Name and Address of Current Registered Agent

BROWN, GREGORY DR.
819 DIXIE AVENUE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

4. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Lpneture, typed or primid name of rag; aget ond e {NOTE: Reg AGL £ e why i} ICATE
FILE NOWL! FEE IS 51 50.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Pees will be $850.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS | -
TLE D
RAME BROWN, GREGORY DR,
STREET ADBRESS | 619 DIXIE AVENUE
CITY-57- 7P LEESBURG, FL. 34748 -
— S 0000031 742 1
e 04,20/ U5-80013~005 150,00
STREET ADDRESS
GIrY-sT-2P
e
NAME
STREET ADDRESS

omv-sr-2p DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
Civy-St-1p

TME

HAME

STREET ADDRESS
GirY-~ST-29

TILE

RAME

STREET ADDRESS
CiTY-ST-2P

12 | heroby cggh L‘nax tha information uug?ﬂed with this ﬂi'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther cortify that the information

report or supplemen report is true and accurate and that my signafure shall have the same legal eifect as if made under oath; that | am an officer or director
me cmhora!r-nn of the recaiver of to execute this repm as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
change;i,aor o0 an atlachment | other like empowered

V//J"/o_;" (752) 274-2524

Dayime Phone 8

SIGNATURE:




