FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0500008271 5 03-23-2006 90016 042 ***158.75
1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF TAMPA BAY, P.A,
Principaf Place of Business Mailing Address .
7600 BRiAN DAIRY RD. 7600 BRIAN DAIRY RD.
SUITE D SUITED 50004883
LARGO, FL 33777 LARGO, FL 33777
S s AR NN AA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o?ba??% Yy o Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gg'gesq 3:::(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — | Name . T . -
PERRIN, JOHN P
2401 WEST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 424
. LARGO, FL 33770
EL . City FL I Zip Code

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
':;, the otligations of registered agent.

SIGNATURE
Signatuse, typed or (rinted name of registered agent and Lde if applicable. {NOTE: Registered Agent signature requirad when raingtating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. a Added to Fees

10. '3 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

= <+ | ,7 . O netee e -‘P MS\IQ 0 4— [OCrange [ Addition
NAME RS NAME v W Towhe

R e ~ .

STREET ADDRESS ‘ STEETADDFESS | 7ep0 0 ryar DB Cq A Sure D

CITY-ST-2P erv-s-zp | ARG vl 33777

e 01 Doz e e escl g A (3 Crange L Addion
NAME NAME rdmel D, Saccen ke .

STREET ADIDRESS STREETORESS | 20,00 B D81 el S0keD

CITY-S1-2P CITY-ST-21P Leldo FL 33 777

TILE O pelete TME O change {7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CIFY-S1-2P

TITLE [ Detete TILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S7-2P

TME T Delete TMLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TMLE O Detete TME O change [ Addition
NAME - . NAME .

STREET ADDRESS STREET ADDRESS | ‘ . - - e e
CITY-ST-2P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address) with all other like gmpowered.

SIGNATURE: Y /e 3/ 9/04: TS G30,

SIGNATURE-AND TYPED GR PRINTED HAME 8F BIGNING OFFICER ORl DIRECTOR Oste Daytime Phong #




