FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPN?mQA ENT # P06000124218 05-03-2007 90056 016 ***150.00
. ity
R & R INTERNAL MEDICINE SERVICES PA
Principal Place of Business Mailing Address \a
1541 S, WICKHAM ROAD 1541 S, WICKHAM ROAD Q“‘\“‘&Sq
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904 US : .
rssramasmawross—Towwss " [ IIWMNDNANIED RN
Suite, Apt, #, etc. 7 Sulte, Apt. #, etc. 04282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FElNumber Apptied For
;Lo “Sggéé 7/ Not Applicable
“p Country 4ip Courtry 5. Certificate of Status Desired | gese.gSq L’::’:;‘"’"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEMMELL, MICHAEL S
2077 SEAWIND COURT Sirect Adcress {P.O. 8ox Mumrber is Mot Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code

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

SIGNATURE
Signature, typed or printsg nalfe of registered apent and title if applicable. (NOTE: Registered Apeni sipnature raquired when rainsiating) DATE
EILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete TITLE [ Change [ Addiiion
HAME ROQUE, GEORGE E MD NAME
STREET ADDRESS | 1818 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-5T-2IP
TITLE VP O pelete TITLE [J Change [ Addition
NAME REDDY, MANOHAR G MD NAME
STREET ADDRESS | 824 CHATSWORTH DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] O delete TITLE . [ Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cmY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 the receiver or trustea empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all ather iike empowered.
%aé 5
ﬁn}l Fé

SIGNATURE:

BIQNATURE AND TYPED OR PR NAME OF S8IGNING OFFICER OR DIREGTOR Daytime Phone #




