2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 30,2004 8:00 am

DOCUMENT # P01000061215 ecretary of State
1. Entity Name
ORMOND BEACH INTERNAL MEDICINE GROUP, INC. 04-30-2004 50252 006 ***150.00
Principal Place of Business Mailing Addross
579 MEMORIAL CIR,, STE. 2 570 MEMORIAL CIR., STE. 2 JEVIJUIY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S e TN IR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04122004 Chg-P CR2E034 (10/03)

Chty & State City & State 4. FE) Number o e Applied For

59-37.24358 = Sl e Not Applicable
Zp “ountry Zip Couniry 5. Certificate of Status Desired O gg';i"ﬁ:’;;"‘ma'
6. Name and Address of Current Registered Agent . . 7.. Name and Address of New Registared Agent — e
LOGUIDICE, JOSEPH A e ' tDOLUl Q'.u (2. O@SP Q}\ /4
- i lAcceptﬂe)

555 W. GRANADA BLVD,, STE B-5 ) Strpel
ORMOND BEACH FL 32‘174 ' [

2 00 [l 1] L= 4

;_-,.-,!._. s

8. The above namidd éntity submils this statement ip{ the purpose of changing its registered office or registeredﬁem, or both, in the State of Florlda/um familiar with, and auce

the obligations of ragistered agent /

SIGNATURE
Signature, typed o1 gintad name of registereglags @nc# if applicable. \ (NOTE: Reg\sle_red Agen| signature reguired when reinsieling)
V.‘-—_
FILE NOW!.. FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelere TITLE O change [ Addition
NAME FARMER; DANNY NAME
STREET aDORESS | 570 MEMORIAL CIR., STE. 2 STREET ADDRESS
v-sT7P | ORMOND BEACH, FL 32174 CITV-ST-2P
“TILE 7 Celele TITLE [0 change [ Addition
NAME WAME
STRCET ADDRESS STREET ACDRESS
CTY-§7-2P ‘ - iy -ST-71P - . - - .
TTLE [T pelele TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O palete TILE Ochage [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_ CITY-$T-71p CITY-51-2IP
TITLE O poiate TILE [Jchange ] Additian:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicaled on this report or suppfemental report i
of the corporation or the receivér or trustee e
changed, or on an attachmé

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
s, with alt other like empowered,

- *fﬁo/ac—/ 3§6-67¢39.5

SHGNATURE AND,YPED GH PRINTED NAME GF SIGNING OFACER GR DIRECTOR / Date Baytirme Phong 4

SIGNATURE: ¥




