2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076560

1. Entity Name

PREMIER INTERNAL MEDICINE ASSQOCIATES, P.A.

Principal Place of Business

2225 59TH ST WEST SUITE B
BRADENTON, Fi. 34210 US

Mailing Address

PO BOX 14056
BRADENTON, FL 34280

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 8:00 am

Secretary of State

(05-02-2005 90380 008 ***150.00

L0k
nmmmmum LR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04282005 Cha-P CFQE(KM (10/03)
City & State City & Siate & FEl Nurmnber Appfied For
65-0693423 Not Applicable
Zip Country Zip Country " . 38.75 Additional
8. Certificate ol Status Desired O Fee Requirad
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Rogisterad Agent
) Name

CONLEY, ROGER P
2401 MANATEE AVE. W
BRADENTON, FL 34205

]

Street Address (P.0. Box Number is Not Accaptabte)

Chy

FL I Zip Code

8. The above named entity submits this statemert for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatir, lyped o¢ printed name of negrstaced aQens and Wtie 4 appficania. (NCTE: Fegisterad Aget sigrakse requirad when MEmstakng) DATE
FILE NOWIN! FEE IS $130.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Foe wili be $550.00 Trust Fund Cantribution. Added to Fess
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ beere e ClCenge [} Addition
NAME ARROJO, GUSTAVO MAME
STREET ADDRESS | 2225 59 STW SUITE B STREET ADDRESS
CAY-S7-7P BRADENTON, FL 34209 Ciry-ST-2¢
TE T [ belate TME Cichange [ Addition
NAME ARRGOJO, GUSTAVO MAME
STREET ADDRESS | 2225 58 ST W SUITE B STREET ADDRESS
CITY-ST-DP BRADENTON, F. 34209 CITY-ST-21P
TINE vPS ﬁmue THLE Cchange [ Acdition
NAME HERNANDEZ, JORGE L NAME ’
STREET ADORESS | 2225 59 ST W SUITE B STREET ADIRESS
CITY - ST- 2P BRADENTON, FL 34200 CITY-S1-7¢
TnE [ Detete TME [change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-7P CY-S1-29
Tme O Deiate e Ochame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-20P CIrY-5T- 29
ME ] Detete TE O Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-21P
12. | heraby certily that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119 O?&Bcn) Florida Statutes. | further certify that the information
indicated on 1 as if made under cath; that } am an officer or director

of the corporation or the rey ewerorrmsteeem
changed, or on an attachy i =

SIGNATUR

is report o supplemental report is true and accurate and thal my signature shall have the same legal &
gred 10 exacute r.nhssepon asraqutrad by Chapter 607,

Forida Swatutes: and that my name appears in Block 10 or Block 11 it

4/ﬁ'[g5 (749013777

Daytrng Phcne #




