2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000034578

1. Entity Name

ORANGE PARK INTERNAL MEDICINE, P.A.

Principal Place of Business

2035 PROFESSIONAL CENTER DRIVE STE C
ORANGE PARK, FL 32073

Maiting Address

2035 PROFESSIONAL CENTER DRIVE STE C
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

A O O

FILED
Mar 10, 2008 08:00 A
Secretary of State

01102008  No Chg-P CR2EQ34 (11/05)

4. FE) Number Applied For
59-3511140 Nat Applicable

5. Corlificate of Status Desied [ 98-7D Additional

Fee Required ‘

6. Name and Addrass of Currant Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

B, 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 qbligations ol registered agent,

SIGNATURE

Signaturs, typed o printest name ol ragisiered agenl and btla f appikcable

(NOTE. Registared Agen! s:ipnature raquired when renstabing)

DATE

FILE NOW!Il! FEE IS 5150.00
. After May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS |
TILE P ’ ’

NAME . ARNOLD, JOHN P

$IREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC
COy-ST-2P ORANGE PARK, FL 32073

TILE D

NAME PHILLIPS, CHARLES E

SIAEET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C
CITY-51. P ORANGE PARK, FL 32073

LE D

HAME STAWARA, MARK A

STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STEC
CITY- 51-2IP ORANGE PARK, FL 32073

TITLE D

NAME TEW, DOUGLAS M

SIREET ADDRESS | 2035 PROFESSIONAL CTR. DR., STE. C
CIry-ST-2tP ORANGE PARK, FL

TITLE

NAME

STREET AQODRESS

CITY-ST-21F

TME-

NAME

STREET ADDRESS

CITY-$T-21P

i

DO NOT WRITE
IN THIS SPACE

e e (g =200

12. | hereby ceriify that the information supplied with this fling does nct qualify for the exemptions contained in Chapter 119, Florida Statues, | furiner cenify that the infarmaticn
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as f made under oath; that | am an oificer or diraclor

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if |
changed., or on an aftachmani with an address, with all gfher like empowaraed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/l s

Duie Daytrta Phone #




