»

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT # P98000034578

1. Entity Name

ORANGE PARK INTERNAL MEDICINE, P.A.

Secretary of State

Principal Place of Business Mailing Address
2035 PROFESSIONAL CENTER DRIVE STE € 2035 PROFESSIONAL CENTER DRIVE STE €
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

IRERRNR MMM ATERAU A

02152007 No Chg-P CRZ2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appled For
59-3511140 Nat Appiicable
O $875 Additional

Fee Raquirad

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agont

D o sre s DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tho ahove named entty submits this statement for the purpose of changing its ragistered office or registerad agent. or both, n the State of Florida | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or phinted name of registarad agent and Ltte if apphcable {NOTE. Registerad Agent signature racqurad whan rainstating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O ..AddedtoFees -
10. QFFICERS AND DIRECTORS |
TITLE P
NAME ARNCLD, JOHN P

SIREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC
CITY-SI-2P ORANGE PARK. FL 32073

o o DND00R435E0
NAME PHILLIPS, CHARLES E 03/07A07-50062-021 150,00
STREET ADBRESS | 2035 PROFESSIONAL CENTER DRIVE STEC

CITY-ST-2IP ORANGE PARK, FI. 32073

TITLE D

NAME STAWARA, MARK A

STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC

crisiae | ORANGE PARK, Fl. 32073 DO NOT WRITE

TITLE D

HAME TEW, DOUGLAS M lN TH IS S PAC E

STREETADDRESS | 2035 PROFESSIONAL CTR. DR., STE. C
CITY-S7-2IP QORANGE PARK, FL

TITLE

NAME

STREET ADDRESS
Cy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does #ot qyally (or the exemptions contained in Chapter 119, Florda Statutes | further cartdy that the information
indicated on this report or supplemental report is truggand accufate and : [
of the corporalior ar the receiver or trustee ampo! d rapbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftacshment with an gddress, John P;\ .Arnold, M.D. 904-272-0384
SIGNATURE: \ X é’—/ﬂ//d 7

TYPED CR PRINFED NAMEGF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phone #

slcuuruny)ﬁ

./



