2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061215 Feb 07, 2008 08:00 Al
1. Entily Name : - (e i Secretarjy Of State
ORMOND BEACH INTERNAL MEDICINE GRCUP, INC. %
L

Pircipal Place ol Busingss Maiing Address
570 MEMORIAL CIR., STE. 2 570 MEMORIAL CIR,, STE. 2
T T H“Hll‘ ”‘ "“H“H ||m Ilul "m Il“l |H|‘ ”l‘l H“H‘l"l”‘"l “ "H
2. Principal Placo of Business - No PO, Box # 3. Malling Addras:

Soita. AplL #. etlc, Sdite. Apt # eic. 15t MOORE CR2E034 (TOIUY)

City & Gtate City & Slae 4. FEF Number Appied For

59-3724358 Nat Applhoalle
aw Ceuntry Ze Cauniry 5. Certilicate of Status Dusired O $8.75 Addiiona)
T - Fee Fequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNameg

LOGUIDICE, JOSEPH A , _ _
1575 RIDGE WOOD AVE STE A Street Address (P O, Box Mumber is Not Acceplabila)
DAYTONA BEACH FL 32117

City ) FL Zip Code

8. The anove named entily SLDmits his stalement for ihe purcose of changing its registered office or registerad agent, or ooty in the State of Fienda. | am familiar with, and accent
the chiigalions of reqistered ayent.

SIGMATURE

Ggnoture, tyaad of retod 1ann o fgedered naerl arkd bl e g pleacie {RGTE Regaisc Agorl s Qralan «aguirse vnert samnshaligs DATE
i n: N
: ft Flhl;'E !:0‘;;! 8 'I:EEVLS"SQSO 00 [ 9, Eiection Campaign Financing $5.00 May Be
£, er May. 08 Fee Will Be $550.00 - Trust Fund Conuibetion [ Added to Fees
2 Make Check Payable to ?Ionda Depariment of Slate
10. OFFI(‘ER‘S AND DIRF(‘TOR:: 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORSG IN 11
Tk D [J paeae TMF [ Cmangz [ Aodition
MAME FARMER, DANNY HAMF
) 5 -
STREET AUBRESS (570 MEMORIAL CIR., STE. 2 SYREF? ADDRFSS : nn# 1 1:”:'1 120,00
CITY ST.21n ORMOND BEACH FL 32174 oTY-51. 2
TIRLE [Joeete TITLF . [ Crange  {] Addition
NAME FARAE
STREFT ADDRESS STRFFT ADLRF&S
CITY-51-712 CIny-§1-21p
1TLE 7 Daete Tt [ Crange [ Addihon
LS AL . -
STREET ADDRESS STAEET ADDRESS
oy -8T. 2P CITy-51-2IP
T [ beete TILE . 3 Change [ Addilion
HAME HAWE
STREET ADORESS STREETRDDRESS |
QITY-51-29 ' OIrY-51-2IP .
[IH3 O peee THILE [ Changs [ Aadilion
HAME FEME
_STRELT ADGRESS STACET ADDRLSS
oITv-SI-21 CITY - §F- 21
TiiLE O oeele e 3 Crange [ Addion
HAME HAME
STREET AGDAESS STAEEY KDDRESS '
CHY-ST. 21 P CiTY 572

12, 1 hersby certity that the intormatian s
indicatcd an this report or supplemoy
of the corporation or the receiver oty
il changed, or on & attachment with

= with thisAitha does net gualdy for he exemptions contaned in Section 119, Florida Statutes | furtner certity thar the iminnmation
o aceurate ana hal my signature shall have the samea legal eftect as if made under oath: thet | am an olficer or direetor
this report as renuired by C‘llapuﬁr B07. Floricda Statutes: and thatmy nane appears in Bisck 12 6r Biock 1

ke empowenod,
20 %

SIGNATIHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa D ng Fnoee 3

SIGNATURE:




