FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068683 01-31-2005 90084 016 ***150.00
1. Entity Name
IMG PHYSICIANS SERVICES, INC,
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE SUITE 3201 ONE INDEPENDENT DRIVE SUITE 3201
JRCKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 - 50008535
TS e G KT MAERRASURIAR I
Suite, Apt. 4, elc. Suite, Apt. #, ate. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0561934 Not Applicable
p Country ap Counry 5. Cerfificae of Status Desired [ ?g;’?q Additonal
6. Name and Address of Current Raglstered Agent . = . . N : _7. Name and Address of New Regletered Agent- o - . -~
: Narme
CHUNN, DOUGLAS D
ONE INDEPENDENT DR Strest Address (P.C. Box Number is Nct Acceptable}
3201
JACKSONVILLE, FL 32202
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpcse of changing ils registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnansa. b pea or nrinted nams of egistaned agor nd uda § appksable. {NOTE Registalad Agent signatiie reguired y/hen reingtaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O oelete TITLE [ charge [ Addition
NAME BRYAN, CARTER B NAME
SIREETADDAESS { ONE INDEPENDENT DRIVE SUITE 3201 STREET ADDAESS
CiTY-S1-2IP JACKSONVILLE, FL 32202 CIrr-ST-ZP
TITLE PD 3 Delete TINE [ change [ Addition
RAME HUNT, W SHANE NAME
STREETADDRESS | ONE INDEPENDENT DRIVE SUITE 3201 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE, FL 32202 CIvY-S1-2IP
TITLE CEQD 3 Deleta TITLE [ Change [ Addition
NAME DRAZIEN, RICHARD S NAME )
" STREETADRESS | ONE INDEPENDENT DRIVE SUITE'32017 - 7 ™7 | swmeeTooRess | )
CiTY.3T.2IP JACKSONVILLE, FL 32202 CTy-ST-2P
e sD I Delate TE O change [ Addilion
MAME BRYAN, SHELDON C NAME
STREETADDRESS | ONE INDEPENDENT DRIVE SUITE 3201 STREET ADDRESS
GiTY-S¥-1P JACKSONVILLE, FL 32202 Ory-sT-2P
TILE O pecte WILE [ Clange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CIr7- St 2P
MHE O Delete TICE [ Charge [ Addltion
NAME NAME
STREET ADDRESS STREET 4DODRESS
CiFY- §T-2P o CITY-ST1- 1P

12. | hereby certify that the |n‘ormanan supplled w'th nis §ling does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this reporje true pnd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or tH erdd 10 execute this report as required b
changed, or an an atlai ! 5

SIGNATURE: Q:\s' DRV R RN Y09 -3.85~ IV F

)
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR IHRECTGR Dite Daytime #hane ¥

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




