FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095030 02-15-2005 90021 041 ***150.00

1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF THE PALM
BEACHES, P.A.

Principal Place of Business Mailing Address
1411 NORH FLAGLER DRIVE P0O BOX 8296 ’
9700 _ W. PALM BEACH, FL 33407 5 ﬂ 0 'l 5 4“4

W. PALM BEACH, FL 33401

2. Principal Place of Business 3.3Mailing ddress ﬁ 6» bﬂ ue ‘ ‘II““I m Illl‘ ul“ ||w "m “Hl Illu ‘lm IH“ Il‘" Hl" ||”||’ “ ‘"‘
ool N, HatGikr
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & Slalep 4. FEI Number . Applied For
UJ 657 AlLim /?)Eﬂy-f . ¢ Z, 65-1141963 Not Applicalie
Zip Country 32% 40 7 Country 6. Certilicale of Status Desired O fg'gfqlﬁ::;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Hamo

MANN, DEAN M.D.

3001 N. FLAGER DR. . Street Address {P.O. Box Number is Not Acceptable)

W. PALM BEACH, FL 33407

3
kA

City FL l Zip Code

:

8. The above named entity submi’téjhis staternent for the purpcse of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl’.‘

SIGNATURE
Signature, lyped or pinted name of registered agent ang Lile If applicable. (NOTE: Registered Agenl signalure requred when reislaung) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. O  addedtoFass
¥
10. ’ OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TIRE D o O oeete me O change [ Addition
NAME EGAN, MARGARET:M.D. NAME
STREET ADDRESS § 3001 N. FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH, FJ: 33407 CITy-S§1-2IP
e D "}‘i-.. Nbe\ete TLE O change [ Addition
NAME HAMPTON, BRIDGETT M.D. NAME
STREET ADORESS | 3001 N. FLAGLER DRIVE STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH, FL 33407 CITY-§7-2IP
TTLE D O pelete TITLE [ Change  [] Addition
NAME MANN, DEAN M.D. MAME
STREET ADDRESS | 3001 N. FLAGLER DRIVE STREET ADDRESS
CITY-§T-2IP W. PALM BEACH, FL 33407 CITY-S7-ZIP
TLE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ petete TIRE [Change  [J Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T pelete FITLE [ change [ Addition
MAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P THTY-ST-7IP

12. | hereby certify that the information supplied with this Iiling tloes nol qualify for the exemplion stated in Saction 119.07{3X1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and lhat my signature shall have 1he same legal effect as il made under cath; that | am an alficer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: %r”""/f ]~ _ﬂ{:/of sé /69 6030

SIGNATURE AND nps?bn PRINTED }Ims OF SIGNING OFFIGER Of DIRECTOR DBaytme Phone *
kY




