BT FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P98000076525 05032004 90459 001 **300.00

1. Entity Name
INTERNAL MEDICAL GROUP, INC.

Principal Place of Business Mailan Address
4555 EMERSON EXPRESSWAY, STE.300 4555 EMERSON EXPRESSWAY, STE.300 17 87 n
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 8 G 4 A
2614 RAYMeADOWS WAY S04 BAYMEADOWS WAY ,
Suite, Apt. #, ste. Suile, Apt. #, etc.
04302004 Chg-P CR2E034 (10/03)
# 100 #1100
City & State . l City & State N 4. FEI Number Applied For
Jocksonville PL [Tadenville , 7L 59-3529139 ot Appicanic
Zip Country Zip Country - ] $8.75 Additional
B2 Ao | Ak G - e B RDG g— o A S B |- S COTNCE of Stals Dosirod — O FecRequred-.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AKEL, EDWARD C ~
1 INDEPENDENT DR.,STE.2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I 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 ohligations of reqgisterad agent.
SIGNATURE -
Signature. yped of printed name of registered agent and title i apphicabla. . [NOTE: Pegistered Agent signalure required whan !eiﬁ.slaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ananc‘wng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InE 0. O pelste TiTLE P K change [ Addition
NAME GLOCK, RICHARD D M.D. NAME GLOCK RICHARD D, MDD .
STREET AODRESS | 4555 EMERSON EXPRESSWAY, STE.300 STREET ADDRESS | @ ) 4 éﬁ‘f MERDows W Ay & oD
ory-s1-28 | JACKSONVILLE, FL 32207 CITY-§1- 2P Sockeonville, FLL 32356
TITLE D ™ Delete TITLE i) ! B Change [ Addition
NAME " | STEPP, JOSEPHT-MD.= " *~ " === —— —oe b NiME s '6’F5'Pfr”-3‘0'$-ep g T MDD —ars — e
STREET ADORESS | 4555 EMERSON EXPRESSWAY, STE.300 STREETABDRESS | @ o { 4~ 6 AYMERDWE WRY 100
orv-st-ze | JACKSONVILLE, FL 32207 st | JpcESon Nl E B R
TITLE ) 1 pelete CTILE o= e[ B e - ~ - Al [X Change [ Addition
NAME GROCHMAL, RICHARD A M.D. HAME G RocHMAL, RICHARD A M.D,
STREET ADDRESS | 4555 EMERSON EXPRESSWAY, STE.300 SIREET ADDRESS | <2 lg { 4 &ﬂ. ¥ MEZAOOWS W ﬂ'Y 100
CITY-S1-2Ip JACKSONVILLE, FL 32207 CITY-8T-2IF TSALESonVILLE BL 2 2280
MLE D O pelete 0E: D v OMcChenge [ Addiion
NAME CARTER, DAVID N M.D. NAME CALTER, DAVID W MDD
STREET ADDRESS | 4555 EMERSON EXPRESSWAY, STE.300 STREET ADDRESS bt 4 éﬂ'\‘ MERDAWS LD h’Y -'El'lﬂb
ory-st-ze | JACKSONVILLE, FL 32207 ONY-SEIP | m g A5
TITLE [.] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2P ’ CITy-5T-2IP
TITLE O Delete TITLE [ Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-21P
12. | hereby certify that the information supplied with this ﬂliné; docs not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. } further certify that the information
indicated on this report or supplemental report is trug and 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 o wceiver of trusiae empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11§

ent with an address,
I e A Y

hﬂoberiikeempowc'r_gd;“ e o N
. Ricasen D. Glock M.b.  4/30/ot

AAN A
SIGNATURE AND TYPED OH PHINTED NAME OF SIGN/NG OFFICER OR BIRECTOR Date q Déyvtime Priong ¥
ed- FEE-pds0 ¥




