FILED
2007 FOR FROFIT CORPORATION Apr 02,2007 8:00 am

DOCUMENT # P01000092311 ecretary of State
1. Entity Name 04-02-2007 90062 034 ***150.00
INTERNAL MEDICINE ASSOCIATES OF NORTHEAST
FLORIDA, P.A.
Principal Place of Business Mailing Address
2300 PARK AVE,, STE.205 2300 PARK AVENUE, STE 205 40048341
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TS TR EN
Suite, Apt. #, eic. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3746220 Not Applicable
ae Country Zip Country 5. Certiticate of Status Desired O Eese'gi“;?:;“onaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- . = Name
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE., STE. 200 Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32204
City FL I Zip Code

B. The above named entity submils this statement for the purpese 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, ryped of printed name of registered agent and iitle if applicable, [NOTE Regisiered Agent signature raquirec when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
,After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN t1
TILE D : Delete TNLE [ change [ Andition
HAME JUBA, DANIEL NAME
STREET ADDRESS | 2300 PARK AVE., STE.205 STAEET ADDRESS
CiTy-87-2iP ORANGE PARK, FL 32073 CITY-ST-2P
TILE D O petete TLE [ Change [ Addition
HAME RAMEY, THOMAS HAME
STREET ADDRESS { 2300 PARK AVE., STE.205 STAEET ADDRESS
CITY-5T- 2P ORANGE PARK, FLL 32073 CITY-ST-2P
TITLE D [ Deteta TITiE [l Change [ Addition
NAME YASAY,LEON JR. NAME
STREET ACCAESS |-2300 PARK AVE., STE.205 STAEET DORESS
Civy-s1-zip ORANGE PARK, FL 32073 Ciy-ST1-21P
TLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-§T-21P
TITLE 3 velate e 3 Change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-§T-2P
TITLE I pelere THE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CiTY-ST- AP CITY-ST-2P

12. | hereby cenify that the information supplied with this liling does not quelify for the exemplions contained in Chapter 119, Florica Statutes. ! furtner certify that the information
indicated on this report or sup;%:z?eulal repoit ig_tru that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor

of the corporation or the receiverti frusiee e to execute this geport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
er like em, ered.

changed, or on an attachment §ith an adar
SIGNATURE: c>-jsA D (Rf"d'-?@%@ 3‘5407 A0S ¥/ 0670

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?HEGTK:ER OR DIRECTOR

Daytirne Phone #




