DOCUMENT # P05000093163

FILED

2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

08-25-2008 90003 008 ***558.75

1. Entity Mame

INTERNAL MEDICINE OF LAKE CITY, P.A.

QULEI™ >~

Principal Place of Busingss Mailing Address
334 SW COMMERCE DR., STE. 102 334 SW COMMERCE DR., STE. 102
LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US
TR Ee R L . T —— 0 RO G
J8A 51T STONEGHTE Teepact | 289 Sl TTOVEGeT: Teeendy
Suite, Apt. # 8ic Suite, Apt. #, €]
\VE 10]4 SU‘TE 10{ 07032008 Chg-P CR2E034 (12/06)
City & Staie City & Sjate 4. FEI Number Applied Far
olME Cw . FL ag Ciw, FL 20-33598910 Not Appiicable
Zip, Counlry i auntry i ) $8.75 Additional
mu COI/VHQ')‘Q %)oZ,QQL\ LUMDIS 5. Cerfifiate of Status Desired X Feo Requirec; lona
) 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
&t
' BALI, SHAMMI M.D. " Ban Suani WD
i 334 SW COMMERCE DR., STE. 102 Strey ddresadP.Q. Box Nymber is Not Azcegtable
LAKE CITY, FL 32055 J'ga gmwga&fe A\%éeﬂ&g
SuitE W04
City [D — th FL Zi cjddlq

8. The above named entily submits this sialerment for the purpose of changing its regisiered office or registered agent, or both. in the Stale of Florida | am lamiliar with. and accept
the abligations of regisiered ageni

SIGHATURE N

Sigaatune; tybed o prnted name of registered agent and life it apphicable, (NOQTE Reysteredt Agent signature reguited whed riinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 12, 2008 Trust Fund Contribution [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P 3 pelete TIRE P B change (] Addition

WANE BALI, SHAMMI M.D. NAME BALI  SHANY MDY

STREET AGDRESS | 334 SW COMMERCE DR, STE 102 STREETADDRESS | €00 &Y CTONESWTE 1ECARCE S iOH

orvstaP | LAKE CITY, FL 32055 erv-star | JLAE Civd ., T A2024

TILE [ Detere TITLE [Jchange [ Addition

HANE NAME

SIREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

HLE [} Delete TMLE O Charge [ Addition
AT NAME

STREET ADDRESS STREET ADDAESS

CIrv-g1-2ip CITY-ST1-21P

TITLE 1 Delete TITLE [ Change [T Adéition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITv-$1-2p CATY-S7-7Ip

1TE O] petete T () change [ Addition

HAME HAME

STREET ABDRESS STREET ADDRESS

GY-51-21F CITY-S1-2IP

TME 7 betere TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

12. { hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 | arn an officer or director
of Ihe corporation or the racaiver or trugtae empowered Lo execute Lhis report as required by Chapter 607, Florida Statutas; and that my nama appaars in Block 10 or Block 111
changed, or on an attachm, with an addrass, with all other like ampowered

Snennty PR 08-G2-4008 286755 -175

b ¥,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAy Phone #

SIGNATURE: /91




