2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 01, 2003 8:00 am

DOCUMENT # P98000076525 ecretary of State .
1. Entity Name 04-01-2003 90093 001 ***300.00
INTERNAL MEDICAL GROUP, iNC.
Principal Piace of Business Mailing Address
4555 EMERSON EXPRESSWAY. STE.300 4555 EMERSON EXPRESSWAY. STE.300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address HINIIHII ‘"I“I“l"m "m "m m” “M m" mm'", m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3529139 —.|Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $3 75 Additional
) - N Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Narme -
AKEL, EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 32202
7 . City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. the obliga'gi_ons of registered agent.

SIGNATURE
Signature, typed er printad nama of registered agent and titla if applicable {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - ‘

: - 9. Election Campaign Financing $5.00 may Be

*After May 1, 2003 Fee will be $550.00 N Y
Make Check Payable to Florida Department of State Trust Fund Contribuion. 0 Added to Fees
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE O Change [ Additon | &
NAME GLOCK, RICHARD D M.D. NAME 2
stheet aoovess | 4555 EMERSON EXPRESSWAY, STE.300 STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32207 Ciry-ST-2P o
e D . 7 pelete TIMLE [J Change [ Additicn % :
NAME STEPP, JOSEPH T M.D. NAME
STREET ADDRESS | 4555 EMERSON EXPRESSWAY, STE.300 STREET ADDRESS
crser | JACKSONVILLE FL 32207 omy-5T-2¢ e
TITLE D - .- Flpeete ~ = e ~— - == == w=c-smooT o ® T STTS M ohange [ Addition
HAME GROCHMAL, RICHARD AMD. NAME

STREET ADDRESS
CITY-57-2IP

STREET ADORESS | 45655 EMERSON EXPRESSWAY, STE.300
CITY-ST-2P JACKSONVILLE FL 32207

TITLE [[J Change  [] Addition
NAME
STREET ADDRESS

CITY-51-2IF

TITLE D 7 Detete
NAME CARTER, DAVID N M.D.

STREET ADDRESS | 4555 EMERSON EXPRESSWAY, STE.300

orv-st-ze | JAGKSONVILLE FL 32207

TLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-7P

TITLE [ petete TITLE [ Change ] Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informr
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or di
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bic
changed, or on an atiac with an address, with all other like empowered.

UWN {RED Bh b3 180k
IATURE ANDTYPEDOR PRINTED NAME OF SIGRJING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




