_HF'ILE NDWE_FILINGEE}AFTI;! MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # PG5000068336 (3)

1. Corporation Name

INTEGRATED MEDICAL AFFILIATES, INC.

brrﬁ;};r'nc. m IT"I'
1177 PARK AVE. 1177 PARK AVE.
SUITE 5 SUITE 5
ORANGE PARK FL 32073 ORANGE PARK FL 320734150
a, Dato Incorporated or Qualilied 3a. Date of Last Report
2. Princgpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EL] 26] NOT APPLICABLE Not Applicable
- Suite, Apl. 4, efc Suite, Apt. #, ¢lc, » sB_?s Additional
2 21 2;] §. Certificate of Status Desired [ Fee Required
| Cry & S | City& Siale 6. Eloction Campaign Financing $5.00 May Be
o] 28] Trust Fund Contribution [ Added to Foes
op __ Country | A Country 8. This corporation has lability for intangible tax under s. 199.032,
2] 26} 29| 30] Florida Statules Oves [INo
| ». Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
WILLIAMS, GARRISON L 81 Name
1499 WILD IRIS LN. B2| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
84| Cily FL 85| Zip Code

$1. Parsiant 1o the prowsions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporalion submits tnis statement for the purpose of changing its registered
off-ce of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl 1am familiar with and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATUAT o R
Sogpietnre typped G0 pheledd e erez] pyent and i it gpphoable INCTE: Regstered Agent signature required when réinstating] DATE
B T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R B (T DELETE 11TMiE OOchange [ Addition
NLsE WILLIAMS, GARRISON L 1.2 NAME
strieT aoress | 1499 WILD IRIS LN. 1.3 SEREET ADDRESS
orrstoe | ORANGE PARK FL 32073 14 CITY-ST-20
(Wi s ImEGEE 21 TTLE [T Change” L] Additian
Nemt WILLIAMS, GARRISON L 29 NAME
swrer anprsss | 1499 WILD IRIS LN, 2.3 STREET ADDRESS
civsore | QRANGE PARK FL 32073 2 4 CITY. ST 29 :
TiTLE CEO [T DELETE 3.1 THLE ‘ [T change LT Addition
Nau: WILLIAMS, GARRISON L 3.2 NAME
s aorecss | 1498 WILD (RIS LN. 33 STREET ADDRESS
cre-sioe | ORANGE PARK FL 32073 34 CITY-5T-2P
~‘H|l N D DELETE 41 TILE E] Chanpe D Addition
hAVE 4.2 NAME
STHEET BOLKESS 43 SREET ADORESS
CNy - St- 21 4.4 CITY-51-2IP
e T [ Touer S1TITLE ‘ [T Change LY Addition
HAME 5.2 NAME
SYREET ADDRE B 43 STREET ADDRESS
oy sTAe 5.4 CITY-$T-21P _
T.e [T peLere 611TILE [Tchange ] Addition
NAME 6.2 NAME
STREED AJDRESS 63 STREET ADDRESS
CiTY-S1-7° 64 CITY- 51-1p

| "t4. T do Ticreby cortéy ha! the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cartity that the
information indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under path; thal
I am an officer or direclar of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that rj name

appears in Block 12 or Block 13 if changed, or on an allachmant with an address, @{
1 » /'
L 2l
Da Daytime Phang # 1

l:.“ ) 1; L £ 5 ]

NAME BF BIGNING OFFICER DR DIRECTOR

SIGNATUR

GNATIBE AND TYRED DR PRINYE

T ST
ooy A0ReRme | Mar 111997 8:00am

CR2E034 (9/96)




