2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan-30, 2004 08:00 AM

DOCUMENT # P01000092311 Secretary of State

1. Entity Na

IN'FEENR?_ MEDICINE ASSOCIATES OF NORTHEAST

FLORIDA, P.A.

Prinzipal Place of Business Mailing Address i

2300 PARK AVE., STE.10f 2300 PARK AVE., STE. 101 )

QRANGE PARK, FL 32073 “ORANGE PARK, FL 32073
01232004 ~ No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =
59-3746220 Not Applicable

5. Certificate of Status Des?red [;] ?eae'gg ;f;;“‘:’"al

6. Name and Address of Current Registered Agent

1503 RIVERS DB AVE. S1E. 200 _ DO NOT WRITE
JACKSONVILLE, FL 32204 |N THIS SPACE

8. The above named entity subrnits this statement for the purpos.e Ef c:h-angin-;; it_s_reglstared oifice or registeréd agenl or bath, in the State of Flarida, [ am familiar with, and acceﬁt
the obligations of registered agent. )

Lt v x

SIGNATURE

Signature, typed o printed namd of ragistered agent and title if lppl-‘-c.abt!. NOTE. Ho:gisiererj Agant sianam.u”r-e;:gufre;imen relnstating} — : DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added fo Fees
10, OFFICERS AND DIRECTORS ____ i ] —
TE D P P S e
LMoo 2800
i | Jusa DanieL . D1/3UA-BUGE-008 150

STREETADDRESS | 2300 PARK AVE., STE. 101
LHY-5T.2P ORANGE PARK, FL 32073

TITLE D

NAME RAMEY, THOMAS

STREET ADDRESS | 2300 PARK AVE., STE.104
om-61-2P | ORANGE PARK, FL 32073

TMLE D
MNAME YASAY, LEON JR.

2300 PARK AVE., STE.101
szf;ﬁ:*’ﬁs ORANGE PARK, FL 32073 o o _ DO N OT _ WHITE

. IN THIS SPACE

STREET ADDRESS
City-S1-2P

TITLE

NAME

STREET ADQRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

L gualify for the exemption stated in Section 119.D‘r‘§3)(i). Florlda Statutes. | further certify that the information
gnd that my signature shall have the same legal sifect as if made under oath; that | am an officer or directar

indicatad on this repon or supgidimental ra,

12. | hereby certify that the inform%i?wppﬁed wil
of the corporation or the receiver arjrus i

" culgatiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with gn gaidret 2 sAmpowerad.

SIGNATURE: ' \?/"?%M L)E?/Of/ (404)sy)-v70).

SIGNATURE AND TYPED OR PRINTED NAM(JF SIGNING DF?H OR DIRECTOR Daytims Phone & -

e



