FILED

2005 FOR PROFIT CORPORATION Apl‘ 11,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000006049 &7

1. Entity Nama

JACKSONVILLE INTERNAL MEDICINE, P.A,

Secretary of State

Principal Place of Business Maiiing Address

6144 GAZERD PARK PLACE SOUTH 6144 GAZEBC PARK PLACE SOUTH
SUITE 102 SUITE 102
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

TG LD

03072008 No Chg-P CR2EC34 {10/03}

DO NOT WRITE IN THIS SPACE + P AonTedFe

80-0033139 Mat Applicable
; $8.75 Additonal
5. Cenificate of Status Deslired [ Feo Roquired

6. Name and Address of Gurrent | Registered Agent

6 EAST BAT SYREET - DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

3. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, inthe State c!"Fsorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N e - N
Slgrature, typed o printed name of registered agent Sne fike T applicable. {NOTE. Registored Agent signature required whan reiesiating) DATE
FILE NOWIHl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be UCDODO239205
After May 1, 2005 Fes will bs $550.00 Trust Fund Contrfoution. 4 Added to Feas ;}%F{I i;{]s_g[’}{;g?_ﬁi S 15[3 . Ug
10. OFFICERS AND DIRECTORS | -
THLE D
RAHE LEVENSON, ILENE §

STREETADDRESS | 9453 KELLS ROAD
CIPe-ST-2F JACKSONVILLE, FL 32223

ILE

HAME

STREET ADDRESS
Ciy-§T-29

TITLE
NAME

ansr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTy -S7-ZP

12. | hereby cenify that the Information supplied with this filing doss ret qualify for the sxemption stated In Section 119.073)i), Florida Statutes. § further cartify that tha information
indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or Cireclar
of the corporation o the receiver or rustes smpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Block 11 &
changed, or on an attachment with an address, with 2l otfwer ke empowared.

SIGNATURE: * j&au, Zerer oD  Tlene Levenson il #/6/03 904 -§80 8892
SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR i i Date Daytime Prona #




