2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000034578

ORANGE PARK INTERNAL MEDICINE, P.A.

Principal Place of Business

ORANGE PARK FL 32073

Malling Address

2035 PROFESSIONAL CENTER DRIVE STE C 2035 PROFESSIONAL CENTER DRIVE STE C

ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90040 049 ***150.00

l

[BIMARE A

MOORE CRZ2E034 (11/03)

City & State

City & State

4. FEI Number Applied For

59-3511140 Not Applicable

Zip

Country Zip Country

5. Canificate ot Status Desired 0O ?ge.ggq l‘;?:;“"“al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TAKEL, EDWARD C°
1 INDEPENDENT DR STE 2301
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed af prnted name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinsiating) BATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
CQFFICERS AND DIRECTORS ¥ 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

CITY-ST-ZiP ORANGE PA

RK FL 32073 ) CITY-S7-71P

[ Delete e [ change [ Acdition
NAME ARNOLD, JOHN P NAME
STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC STREET ADDRESS
CITY-ST-ZP QORANGE PARK FL 32073 CHY-5T-ZP
TE D 3 pelete TiLE [ change [T Addition
NAME PHILLIPS, CHARLES E NAME
STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC STREET ADDRESS
‘o5 ORANGE PARK FL 32073 CITY-ST-2P
E D s+ﬁ w ARF {1 petete TITLE £ Change [ Addition
NAME ST MARK AL 0 e o o B HAME . _ . L P
STREET ADDRESS } 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
CITY-ST-21F ORANGE PARK FL 32073 CITY-ST-2IP
THLE D 'ﬁ{)elete TLE [ Change [ Addition
NAME PITOCCHI, PETER J NAME
STREET ADDRESS 12035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS

TME D {7 Delete TLE [ Change [ Addition
NAME TEW, DOUGLAS M NAME

sTaEeT anpRess | 2035 PROFESSIONAL CTR. DR., STE. C § STREET ADDRESS

CATY-ST-21P ORANGE PARK FL TV T2

TLE D Wlete e {1 change [ Addition
MAME FLYNN, THOMAS J NAME

streeT aonaess | 2035 PROFESSIONAL CTRDR STE C STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-2IP

SIGNATURE:

12. | hereby ceriify that the information supptied with this filing does not qualify for the exermption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate 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 trustee empowered 12 execute this repert 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 address, with all other like empowered.

2l 16k (92#) I~ 038y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phona #




