*2006 FOR PROFIT CORPORATION
? ANNUAL REPORT

FILED

DOCUMENT # P88000034578

1. Entity Name i < bl

ORANGE PARK INTERNAL MEDICINE, P.A.

~h

Mar 24,2006 08:00 AM
: Secretary of State

Principal Place of Business Mailing Address

2035 PROFESSICNAL CENTER DRIVE STEC

ORANGE PARK, FL 32073 DRANGE PARK, FL 32073

2035 PROFESSIONAL CENTER DRIVE STEC

DO NOT WRITE IN THIS SPACE o e e N

IR AARE R

02092006 o Chg-P CR2ZE034 (11/05)
Applied Far
58-3511140 ot Applicat

0 : 58.75 Additional

R iff 4 i
5. Certificate of Slalus Oesired Fos Required

6. Namme and Addross of Currsnt Registered Apani

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

DO NOT WRITE
IN THIS SPACE

§. The abave named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am Tamiliar Mm, énd accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of phinlad reme of Fetislere0 ahent and tille i applicabls,

FILE NOW!!Il FEE I3 $150.00

After May 1, 2006 Fes will be $550.00 trust Fund Coalribution.

9. Election Campaign Financing

[OTE: Repgisterad Agen| sigralurs requirsd whan relnsiating) DATE
$5.00 May Be I N
Added to Faas LI 84 P4 1)

24, 10/06-80005-023 150, 40

10. OFFICERS AND DIRECTORS |
e P

ML ARNOLD, JOHN F

SIREET ADORTSS | 2035 PROFESSIONAL CENTER DRIVE STEC
CITY-&7- 2P ORANGE PARK, FL 32073

TILE D

NAME PHILLIPS, CHARLES E

SIALET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC
ClTY-S1-2P ORANGE PARK, FL 32073

e D

NAME STAWARA, MARK A

STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVESTEC
CITY-ST-ZiF ORANGE PARK, FL 32073

hetita [0

NAME TEW, DOUGLAS M

STREET ADDRESS | 2035 PROFESSIONAL CTR. DR, STE. C
CITY-$T-29 ORANGE PARK, FL

i{d

NAME

STRELT ADDRESS

CIFY -5T-2IP

({13

HAME

STREET ADDRESS

EITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

)

12, { hereby certify (hal (he informalion supplisd with fis ﬁlin(? does not qualify for The exen
indicated en this report ar suppiemental report is frue and accurate and that my signa
ol the corpacatian or the ceceiver or truslee ampowered (o execut
changed, ot anm an attachrent with an address, with all athar fik

ons comajhed in Chapler 118, Florida S1atutes. | furlher cerlify that the information
a¥ haveihe same legal effect as i made under calh, thal } am an officer or dirsclor
Chapidr 607, Florida Statutes; and thal my name apprears in Block 10 or Block 111

. Atnold, M,D, (504) 272-0384
(A3

SIGNATURE: Y i

IGNATURE AND TYFEQ Ot HARE OF SISRING OFFICER P IRECTOR

Cils Daytie Phans 9



