2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 17,2005 8:00 am

DOCUMENT # P03000089100 Secretary of State
1. Entity Name .
VILLAGES INTERNAL MEDICINE AND SENIOR CLINIC, 02-17-2005 90022 040 ***150.00
PA
Principal Place of Business Mailing Address
3351 WEDGEWOOD LANE 4755 COUNTY ROAD 121D - ]
THE VILLAGES, FL 32162 WILDWOOD, FL 34785 . ‘ E 9 11
B [ OAGH A EAATEARRM
Suite, Apt, #, etc, Suite, Apt. #, etc. 02162005 Chg-P CR2E0M (iOIOS)
City & State Cily & State 4. FEI Number Applied For
76-0739954 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.Zesq azﬂﬁonal
8. Name and Address of Currant Registered Agent ] 7. Name and Addresa of New Reglstered Agent
Name
EVALLE, WINSTON -
4755 COUNTY ROAD 121D Street Address (P.O. Box Number is Not Acceptable)
WILDWQOD, FL 34785
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of raglsterad agant.

SIGNATURE
Sigrature, typed or pririted name of regisiared agent and Ltle If applicabls, [NOTE: Regisiersd Agen| signalure reguired whan reinatating) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TimE P O vetets TITLE v ' PThange ] Addtion
NAE EVALLA, WINSTON HAME EVALLE jwingyTOoN
STREET ADDPESS | 4755 COUNTY ROAD 1210 smeeraovkess | 4155 CoumTy ROAD 1210
GMstzE | WILDWOOD, FL 34786 ev-s2p . WALOWQUD B3R G
TITLE " O peiete mEe ¢ N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
Ciry-gt-2p CITY-ST. 7P
TILE 03 Daiote TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P CITY-ST-2P
TITLE (7] vaiate TiTLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-§1-2p
TE O peiete TIME [J change (] Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for tha exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementel report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmant with an address, with all other like empowered. 3 5”1— 15? O 3(0 7

SIGNATURE: J.,mem WiNsToN E-BVAWLE 2102005

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytirng Phons #




2 03000085/ 0

Villages Internal Medicine and Senior Clinic, PA

Winston E. Evalle, M.D. 3351 Wedgewood Lane The Villages, FL 32162
Board Certified in Internal Medicine and Geriatrics  Phone: (352) 259-0364 Fax: (352) 259-2174

February 10, 2005

ATTN: Division of Corporation
Annul Report

To whom it may concern,
Please make note of correction of typographical error of my last name:
Corrected: EVALLE

Incorrect: EVALLA

i’lease find enclosed fee and annual form.

Sincerely,

W S 2 Ly

Winston Evalle
-President of the Corporation



