2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061215 Mar 21, 2005 08:00 AM
1. Enlity Name - . *
ORMOND BEACH INTERNAL MEDICINE GROUP, INC. Secretary of State
Princinal Place of Business :_ . Mgling Address S _
570 MEMORIAL CiR,, STE. 2 ~ __ 570 MEMORIAL CIR., STE. 2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e e = (TG E
Suite, Apt. #, ste, o Sulte, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
Tity & State — City & State 4. FEI Number Apphed For
. _ A _ 59-3724358 Not Applicaiie
Zp Country ap Country 5, Certificate of Status Dasired | gi';esq;;?g;"o"al
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registersd Agant
T i B = Name T N
%g%ulla?[l)%% ‘\{‘\?ggEHAQE STE A Strest Address (P.0. Box Nurrber is Nof Accepiable)
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entity subMits this statement for the purpose of changing its registered office ar registerad agent, or Bath, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. .

sIGNATURE Mo

Signalura, typod of printed name of ragrslered agent and iite  sppicable (NGITE Plog slerad Agont Signature retiifred whon winstating? - DATE

= T T T T T R T P T
- o
FILE NOW1t! FEE IS $150.00 s 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 7 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Eforida Department of State
10, T OFFICEAS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [T petete g Bl [ ¢hange [ Additlon
NAME FARMER, DANNY i BAMI P
STA¢ET ADDRESS | 570 MEMORIAL CIR., STE. 2 SIRLETADDRLSS UOONNZT1518
CITy.- S1-27P ORMOND BEACH FL 32174 ' ciy si-ap gd/21 GE-BQQEB‘QI s 150.00
e B £ palete e ' Tl change [ Addition
NAME NAKE
SRFET ADDRESS SRTFI ADDRESS
CiY-§1- 2P CITY - ST- 2P
e o - DOoees | e ' Ol chnge (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eiTY-§1-21 CiTY.ST. 2P
e T ' Cloeste W mme O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CiTY-§1- 2P
Tine S T 7 Daiete il [J change [ Addition
NAME : ' NAME
SIREET ADDRESS STREET ADDRESS
Y. S1-7iP eIy S1-21P
e Dosete [ e o o ] Change [ Additlon
RAME NAME
SIRFEY ADDRESS STREET ADDRLSS
CIy. ST.71P Y-S IF

r3
igf filing coes not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes | further certify that the information
ndmcalrale and that my signaturg shall have the same legal effect as if made under oath; that  am an officer or diragtor
execute this repolt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ther ke empowered.

¥ SI&MATURE AND TYPED Or FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dare Dayli'ne?l"me L]
»




