2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # P02000006049

1. Entity Name

JACKSONVILLE INTERNAL MEDICINE, P.A.

Secretary of State

01-22-2004 90001 040 ***150.00

Principal Place of Business Mailing Address

b
§144 GAZEBO PARK PLACE SOUTH 6144 GAZEBO PARK PLACE SOUTH £4uuord
SUITE 102 SUITE 102
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
> S AT ME A CORATRI
Suite, Apt. #, atc, Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0033139 Not Applicable
Zio Country p Country 5. Cerlificate of Status Desired (|| ?g'gesq :;:i:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T S Em i |G N e, e & S e 2 S — e e -
COHEN, DAVID ESQ. EDCOLAW, Inc.

C/O EDWARDS & COHEN, P.A,

Stget ﬁgqg%P.Chgzy\lugfrisgvéf%cepzahle)

200 NORTH LAURA STREET, 12TH FLOOR
JACKSONVILLE, FL 32202

Suite 500

“Yacksonville

FL | #5202

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or tioth, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE%W WO, &LLOD/Y‘ , \fw /PPLWJM

f1LloY

Signature, youd or printed mame of registered agent and tite it upplicatio
B A

(NOTE: Registerod Agent wgneiurg requirad when 1einstaling)

DATE

FILE NOWH! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Funa Contriution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10, QFFICERS AND DIBECTORS 1. ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11
TiLE D O elete TMLE [ Changs [ Addition
NAME LEVENSON, ILENE 8 HAME
smeee apDiess | 9453 KELLS ROAD STREEY ADDAESS
ari-st-a | JACKSONVILLE, FL 32223 oiry-s1-210
TiLE [ Delets TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
GITY-§T-21P CITY-ST-2IP
TLE 5 oslete TITLE [ change 7] Addition
HAME NAME 7
— - —_— - . - ——— - e r— - . [P e - - - e e me L
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-$E-2
TLE 3 Delete TTE [ Change ] Addition
BN HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-TF . oITY-51-2P
I 3 Gelete TIMLE [ ctange [ Addition
NAME . NAME
STHEET ADDRESS SIREET AGURESS
CITY-51-2F CiTe-ST-71P
THLE ) Delete TITLE R [ change . [ Addition
HAME HEML
STHCET ADDRESS SIAEET ADDRESS
CIrY-51-25 i CITY-5T-2P

12. | hersby certify that the infarmation supplied with this filing does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under caih, that | am an officer or director
of ine corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: N Woews . Lewewsin 110

///e{/ o4

(9oy) 550 -8 972

SIGNATURE AND TYPED OR PRINTED NAME OF BGGN"*? OFFICER OR DIRECTOR

Data Daylime Frang #




