2005 FOR PROFIT CORPORATION

.. . ___ANNUAL REPORT (AR) FILED

Feb 07,2005 08:00 AM

DOCUMENT # P98000087346

1. Entity Name Secretary of State

INTEGRATED MEDICAL GROUP, INC.

Frincipal Flace of Business .. - ) . &ailmg Addres"s“ T

2401 GRAND BLVD 2401 GRAND BLVD

HOLIDAY FL 34690 . HOLIDAY FL 34680

us “uUs

T AR
Suite, Apt. #, ote. - i, Aot #, 8. 1st MOORE CR2E034 (10/04)
City & State = | Ciyssuw — 4. FEI Number Applied For

. , e o . 53-3540826 Not Applicable

Zip Country Zip Country §, Cerlificate of Status Desired ] gi'ggqafggmna’

6. Narhe ,and__@\ﬁdres_n o.f.Cl:l_rrent Registered Agent 7. Name and Address of Neﬁ.r Registerad Agent

Mame

EEOBTEghaﬁI\S%EVD StreetAddressfP.O. Es;ox Numl;er is NotAcceptablé) T

HOLIDAY FL 34690 = =

City - FL Zip Code

e e

&. The above named antity SubTItS ﬁﬂs statement for e pﬁrpose of changing its registered office or registered agent, or both.' in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B s o . e - _ . . . . .
Signalure, typed of prinlac name of registerad agent and rle il appicable (NOTE Regrslergd Agenl signatue tequrod whan teurstating) : . QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

e s cmrw e iy

9. Election Campalgn Financing  $5.00 May Be
TrustiFund Contribution.  [J  Added to Fees

1. ADDITIONS /CRANGES TO GFEICERS AND DIRECTORS T 11

10, __OFFICERS AND DIRECTORS

TILE DpvS . [ Delete L UON000R: 7ESS [ cChange  [T] Additicn
I el de A o 02/07/U5-80032-010 150,00

STRICT ADDRESS | 2401 GRAND BLVD SIREFT ADDRESS ' -

ov-si-ze [HOLIDAY FL 34690 ) o o Qo )

e T [ Delete HILE [ change [ Addition
HAME HUBER, DAVID C B NAME

SWLLT ADDRESS | 2401 GRAND BLVD SIREET ADDRFS;

ory st-2P - |HOLIDAY FL 34690 v - oivstzp . o

e 7 pelete Tine ] Change  [J Addition
HAML NAME

SIREET ADDRESS SIREET ADORLSS

Ty ST 2IP ] ) o | s . .

TWLE 1 pelete THLE ] change = [T Addition
NAME L NAME

STREET ADDRESS STREET APERESS

CIY-s1. 2P __f oz

Ttk J Delete H et [J Change ] Addition
NAML NAME

SIRFTT ADORESS STREET ADDRESS

cy-S1- 2P _ o . o ,J CITY-S1-2P .

e T Delete WILL FJchange  [J Addition
HAME H NAME

STRCIT ADDRESS ] STAELT ADDRESS

CITY-S1. 2P . ) - N R

12. | hereby cartify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or director
of the corporation or the receivar or trustee empowerad 1o execute this report as required By Chapter €07, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other like empowered. -

SIGNATURE:— ﬁa @ éz -~ . ‘
SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR BIRECTDR Lt 3 Dayimms Phono §




