2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AWM

DOCUMENT # P02000078669 Secretary of State
1. Enuly Name -~
INTERNAL MEDICINE & PEDIATRICS ASSOCIATES OF
TALLAHASSEE, INC.
Principal Place of Buginass Mailing Address
1965 CAPITAL CIRCLE NE 1965 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
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04232008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
55-0795982 Not Applicable

5. Certiticate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Currenl Hegistered Agent
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JAMES, C. SHARON
2618 CENTENNIAL PLACE
TALLAHASSEE, FL 32308
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B. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both

the obligations of registered agent.
i

in the State of Fierida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or pnniad name of registerao agenl and lite i appicable.

(NOTE: Registered Apeni signalure recJaired when resnstabng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

00000929733

10. OFFICERS AND DIRECTORS

'dl.fua '—:Lll Bl DDS 150,00

TITLE P

NAME EMENIKE, MIGNON L MD
STREET ADDAESS | 1965 CAPITAL CIRCLE NE
CITY-§T-2IP TALLAHASSEE, FL 32308

vV

EMENIKE, UCHENNA J MD
1965 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

R DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CiTy-ST-21IP

H
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TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
Cliy-§1-2IP

with this filin
rt is true and accurate an
mpowered to execute this
bss, with all other like empg

12. I hereby certify that the infogfiation supplie
indicated on this report or
of the carporation or the r

does nat qugli

Ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under vath; that | am an ctficer or director
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
er

SIGNING OFFICER OR DIRECTOR
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