2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT «~+  Mar 21,2006 8:00 am

Secretary of State
DOCUMENT # P98000076525
1., Entity Name 03-21-2006 90050 003 ***150.00
INTERNAL MEDICAL GROUP, INC.
Principal Piace of Business Malling Address
8614 BAYMEADOWS WAY, #100 8614 BAYMEADOWS WAY, #100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 5 0 ﬂ 0 4 3 1 2
T v AR C AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
59-3529139 Mot Applicable
Zp Cauntry Zip Country 5. Cenlificate of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C Hiock., icha vd D, MLD.
1 INDEPENDENT DR.,STE.2301 Streat Address (P. ox Number is Ngt Acceptable}

JACKSONVILLE, FL 32202

CnUM1 U\\\{ FL | Zig Code 5

8. The above named entity submits this statement for the purpose of changing its registerad oflica or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of reqrslawd aga’u and litle if uu{)hcabia (NOTE: Registerag Agen! signature required whan reinstaling)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1’ 2006 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND:DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME GLOCK, RICHARD D M.D. NAME
SIREET ADDRESS | 8614 BAYMEADOWS WAY, #100 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
TLE D O Detete TMLE [J change [ Addition
NAME STEPP, JOSEPH T M.D. NAME
STREET ADDRESS | 8514 BAYMEADOWS WAY, #100 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE D O eiete TITLE 3 Change [ Addition
NAME GROCHMAL, RICHARD A M.D. NAME
STREET ADDRESS | 8614 BAYMEADOWS WAY, #100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-§T-2IP
TITLE D [ pelete TILE [ change [ Addilion
NAME CARTER, DAVID N M.D. NAME
STREET ACDRESS.[ 8614 BAYMEADOWS WAY, #100 - _— - STREEY ADDRESS - — —
CITy-$E-21P JACKSONVILLE, FL 32256 CITY-ST. 2IP
THILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-5T-21P

12. | hereby certify that the information supplied with this filln c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghmeht with an address, with all other like empowered.

SIGNATURE: Q %L/ T~ - D Fo¥-37C-0¢SD

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytime Phong #




