A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000068683

1. Entity Nama
IMG PHYSICIANS SERVICES, INC.

Principal Place ¢f Business

ONE INDEPENDENT DRIVE SUITE 3201
JACKSONVILLE, FL 32202

Mailing Address

IACKSONVILLE, FL 32202

ONE INDEPENDENT DRIVE SUITE 3201

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90039 023 ***150.00

LMD

02222008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
B81-0561934 Not Applicable

5, Certificate of Status Desired O

$8.75 additional
Fee Required

8. Name and Address of Current Registerad Agent

CHUNN, DOUGLAS D
ONE INDEPENDEP;C[_DR
3201 It
JACKSONVILLE, FL'32202

e - - - .

DO NOT WRITE
IN THIS SPACE

o
8. The above named entity #meits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiura. typed or p:l\l:m nama of regrsterad agant and title it Apphcate,

{NOTE: Ragisiered Agenl signature required when rainstating) DATE

S
FILE NOWIll FEE IS $150.00

After May .1, 2008 Fee wiil be $550.00 Frust Funa Contribution.

9. Elaction Campaign Financing

$5.00 may Ba
Added to Fees

10 j OFFICERS AND DIRECTORS |
TITLE Cch
NAME ‘| BRYAN, CARTER B

STREET ADORESS | ONE INDEPENDENT DRIVE SUITE 3201

CITY-5T. 2P JACKSONVILLE, FL 32202
TIMLE PD
HAME HUNT, W SHANE

STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 3201

CITY-ST-2P JACKSONVILLE, FL 32202
TITLE
NAME MCCULLEY. R BRYANT

STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 3201

CITY-S¥-2P JACKSONVILLE, FL 32202
TITLE !D
HAME RYAN, SHELDON C

STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 3201
CiTY-ST-21P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADORESS
CIFY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 1o exggute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5. with all other fike em

changed, or on an anfchmenl wilh an a
SIGNATURE: ! /'J

D255 579

smru?ﬁn AND TYPED OR pnmr&oWE OF SIGNING CFFICER OR DIRECTOR

dhaloe
[ 4]

Daytime Phore #

St



