2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P01000092311 ecretary Of State
1. Entity Name
04-25-2005 90223 025 ***150.00
INTERNAL MEDICINE ASSOCIATES OF NORTHEAST
FLORIDA, P.A.
Principal Place of Business Mailing Addrass
2300 PARK AVE., STE.101 2300 PARK AVE., STE. 101
ORANGE PARK FL 32073 ORANGE PARK FL_ 32073 ‘”043276.
S —— o IR
00 Fark Quenye
Suite, Apt. #, efe. Sugia, Apt#, eic. 1st MOORE CR2E034 (10/04)
wie 305
City & State iy & State . 4. FEI Number * Applied For
ran }Chi/ K y FL 59-3746220 Not Applicable
Zip Country 5%?773 CO&UEA’ 5. Certificate of Status Desired O §i‘gg‘3:’edé'h“aj
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registoraed Agent
Name T : T
'.I\Icl)JOLoAFI;ll%ECR:gllgEEPEHESRTIE 200 - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regrstered agenl and lide d apphkceble {NOTE Registered Agant signalule required when remslatng) DATE

9. Hection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ™ Delete TITLE [ change  [] Addition
NAME JUBA, DANIEL NAME
STREET ADDRESS | 2300 PARK AVE., STE. 101 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST- 2P
TITLE D 1 elete TILE O change [ Addition
NAME RAMEY, THOMAS NAME
STREET ADDRESS | 2300 PARK AVE., STE.101 STREET ADDRESS
CITY-§3-2IP ORANGE PARK FL 32073 CITY-5T-2P
CUME- - — -| D ——— e e — - — [} Cptelp — -~ W - THLE- - - — [Dchangs  [7] Addition
NAME YASAY, LEON JR. NAME
STREET ADDRESS | 2300 PARK AVE., STE.101 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST- 7P
TITLE 1 celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete TITLE CJchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁling doas not qualify for the exemptien statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 507, Florida Stafutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —fanzel) Ao m y.)8.08  lamy)syi0703

SIGNATUAE AMD TYPELF GR rnyfsu NAME DF SIGNING QFFICER OR DIRECTOR Dats Dayime Phane #




