FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT _ )8
DOCUMENT # P02000068683 Secretary of State

1. Eniity Mame

IMG PHYSICIANS SERVICES, INC.

Principal Place of Business Halling Address
ONE INDEPENDENT BRIVE SUIE 3201 ONE INDEPENDENT DRIVE SHTE 3201
JACKSONVILLE, FE 32202 IACKSOMVILLE, FL 32202

IR

01132004 Na Chg-P CR2E034 (10703}

4. FEl 8umber Appilied Far
81-0561934 Not Applicable

; T $8.75 additional
5, Cerfificate of Status Deslred [} Fos Required

6.‘ Hame snd Address of Guirr

CHUNN, BOUGLAS D
ONE INDEPENDENT DR
3201

JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpose of changing Bs regleserec office or registered agent, ar bath, In the State of Florida. |am familiar with, and accept
the obliigations of registered agent.

SIGNATURE - - - — e
Signatura. yeed or oxinted name ot cagistaced agent Sad tte ¥ apmicakiy. {NOTE Aegrstoved Agent aig: roquied when red . DATE
o B o UORO0D102230
. 8. Electicn Campaign Financing $5.00 may 8e L — =
Afgef g'fyﬁ?%%;fi‘i,f.fg gg5u_go Trust Fund Contribution. - Added io Fees L 1")‘85{@4 88;3 IDF’QZ}‘ 150, 8]3
18, OFFICERS AND DIRECTORS — 1 :
ThE co .
NARE BRYAN, CARTEREB

STREETADDRESS | ONE INDEPENDENT DRIVE SUHTE 3201
OIY-§7- 2P JACKSONVILLE FL 32202

IMLE PD

AN HUNT, W SHANE

STREET ADDRESS § ONE INDEPENDENT DRIVE SUITE 3201
ChY-5-3P JACKSONVILLE, £ 32202

HILE CEOD
HAME DRAZIEN, RICHARD 5
STREZT ADDRESS | ONE INDEPENDEMT DRIVE SUITE 3201

UTELSLZP | JAGKSONVILLE, FL 32202

WiE 8O '

A BRYAN, SHELDON ©

STAEET ADDAESS | ONE INDEPENDENT DRIVE SUITE 3201
oYSLZF | JACKSONVILLE, FL 32202

IME

NAME

STFEET ADDRESS
GTY-57-21P

TTLE

HAME

STREET ADDAESS
CiTy-S1-3P

indicated on this report o supplemegtd repart is frue and accurate ﬁ?ﬁa{my signatute §hafl have the same jegal eflect as if made under oath; that { am en officer or director
of the cotposation or thd receiver or fudlee emowere“ci%maoule Teport as tequired by Chapter 837, Florida Stalistes; and Bt my narfie appears in Block 10 o1 8lock 11 8
changed, of on an attachment with Xofress, withalrgihet fike empowsered.

SIGNATURE: 215w hen S Oedsimn. o8 o N-2-Quos Yol 3589395

12, ! hereby certily that the injozmation sup?bﬁed with this fillng does not qualily for the exemption sialed in Section 119'.07%3}{5). Florida Statutes, Tilither certify that the infetmation

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daytima Phena &




