2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061215 Feb 19, 2007 08:00 AN
1. Enlly Name
r f
ORMOND BEACH INTERNAL MEDICINE GROUP, INC. Sec etary 0 State
Principal Place ol Business Malling Acdross
570 MEMORIAL CIR., STE. 2 570 MEMORIAL CIR., STE. 2
T
2. Principal Placa of Busiﬁcss - No PO. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (101'06)
Cily & Slale City & Stale 4. FE| Number Applied For
58-3724358 Nol Applicable
Zie Country . Zlf_) N Counlry— 5. Cerlilicale of Stalus Desired O Eg'gesq;?ggiona‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
LOGUIDICE, JOSEPH A
1575 RIDGE WOOD AVE STE A Sireel Address (P.O, Box Number 1s Not Acceplablo)
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its regisiored office or registerod agent, or both, in tho State of Florida. | am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE

Signalure, lyped o pinled name o regisiered agent and e I applicable. {NOTE- Regislared Agent signslure requead whan reinstating) DATE

o FILE NOW!! FEE (8'$150.00° " "
After May 1, 2007 Fee Will Be $550.00° ° - .
Make Check Payable to Florida Department of State

9. Eleclion Campaign Firancing  $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelets HILE [dchange [ Acdiion
NAME FARMER, DANNY NAME _ UDA0O0E 35290

sift] aooniss | 570 MEMORIAL CIR., STE. 2 JE— 02/ 20T -S0E 01T 150, 00

CIrY- s1-21P ORMOND BEACH FL 32174 CITY-SI-7IP

THTLE [ pelete me [ crange ] Addiron
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP ) CIY-S1- 7P

TLE [ pelete L Cchange [ Addition
NAME i i ) R

STREET ADDRESS STRILT ATTORESS

CIlY-S1-7IP CITY-$1-ZIP

Tme 1 pelete TIE [ Change [ Adailion
NAME NAME

STREFT ADDRESS SIREET ADDRFSS

CITY- SI- 2P CITY-51- 21

NE [ peleto e [ change [ Addilion
NAME NAME

SIREE] ADDRESS SIREE| ADDRESS

CHy- s 7P CITY-SK-2IP

TITLE 1 Delete L []change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P , CIFY-51- 2IP

12. | horeby certify that the information sugblied with this filing doos not gualify for the oxempticns contained in Section 119, Fiorida Statutes. ¢ further cartify that the information
indicatad on this report or supplemenpll re i3 true and accurale and that my signature shall havo the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the racaiver or ee fmpowered 1o exacute this raport as roquired by Chapler 807, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an atlachment wi agidress, with alf othor like empowered.
26077

SIGNATURE:X
SI(?NATI.EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




