2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P98000034578

1. Entiity Name
ORANGE PARK INTERNAL MEDICINE, P.A.

02-16-2005 90032 037 ***150.00

Principal Place of Business

2035 PROFESSIONAL CENTER DRIVE STE C
ORANGE PARK, FL 32073

Mailing Address

2035 PROFESSIONAL CENTER DRIVE STE C
ORANGE PARK, FL 32073

50015664

DO NOT WRITE IN THIS SPACE

U

02082005 No Chg-P CR2E034 (10/03)

4, FEI Number . {Applied For
58-3511140 «|Not Applicabla

5. Centificate of Status Dasired O $8.75 Adattional

Fee Required

6. Name and Address of Current Registered Agent

AKEL, EDWARD C
1 INDEPENDENT DR STE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

. Typod of prinsad nama of ragistensd agent and titke i apphcanls.

(NOTE: Regisierad Agent signature requirad when remstating}

FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing

$5.00 Moy Be
Added to Feas

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ARNOLD, JOHN P
STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C
CiTY-ST-2IP ORANGE PARK, FL 32073
TITLE D
HAME PHILLIPS, CHARLES E
STREETADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC
cv-s-ZP | ORANGE PARK, FL 32073
TIMLE D
NAME STAWARA, MARK A~ o o
STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C
cmv-st- 2 | ORANGE PARK, FL 32073
TITLE D
NAWE TEW, DOUGLAS M
STREET ADDRESS | 2035 PROFESSIONAL CTR. DR., STE. C
or-sT-2F | ORANGE PARK, FL
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDAESS
CITY-S8-2tP ﬂ

DO NOT WRITE
IN THIS SPACE

ek AL e Wi

12. [ hereby certily that the information supplied with this filing does not qualif fo
indicated an this report or supplernental report is true and accuraldf and tha
of the corporation or the receiver or trustee empowered to exact
changed, or on an attachment with an addrass, with afl ather [i

2 0X6i

+SIGNATURE: 18 z

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
fture shall have the same legal effect as if made under oath; that | am an officer or direclor
uired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED on/nﬂ}‘tsn NAME OF SIGNING OFFICER OR DIRECTOR

John P. Arnold, M.D. // (904)272-0384
Xp/i/s

Daytime Phone #




