- : FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092311 a6 90517 02 om0

1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF NORTHEAST
FLORIDA, P.A.

Principal Place of Business Mailing Address - - -
2300 PARK AVE., smg;m/g. oS 2300 PARK AVENUE, STE 205
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e s TN

Suite, Aptl. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2ZE034 [11/05)
City & State City & State 4. FEI Number Applied For
: 59-3746220 Not Applicable
Zip ’ Country Zip Country L . 58_75 Additional
, 5. Certificate of Status Desired [ Fee Requirod

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE., STE. 200 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32204

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or hoth, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.
*

SIGNATURE
Signature, typed of printed name of registerad agent and lite H applicable. {NOTE: Rogisierad AQar: signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TIMLE [ Change [T Agdition
HAME JUBA, DANIEL NAME
STREET ADORESS | 2300 PARK AVE., STE.48+~ (05 STREET ANDRESS
CriY-ST-2P QORANGE PARK, FL 32073 CITY-5T-2IP
TITLE D O petete TINE O Change [ Addition
HAME RAMEY, THOMAS NAME
$TREET ADDRESS | 2300 PARK AVE., STE 481 305 STREET ADDRESS
CITY- ST-ZIP ORANGE PARK, FL 32073 Ciry-ST-2IP
TIME D [ pelete 1ML [ Ghange [ Addition
RAME YASAY, LEON JR. § NAME
smeer sooRess | 2300 PARK AVE., STE 301" R0 STREET ADDRESS
CoY-51-7p ORANGE PARK, FL 32073 CITY-ST-21P
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
ME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-§1. 2P Cciy-S§T-2p
MLE [ Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery- 5T-2P cmy-st-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shzll have the sama legal eftect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or i m| ed [0 execute thi s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with dress, ;l:nth fn /

p  beldd y[2ileg s

SIGNATURE ARD TYPED OR PRINTED NAME OF SOGNNGW(R DIRECTOR Dayiime Phone #




