2007 FOR PROFIT CORPORATIO

ANNUAL REPORT °~ ~ , N FILED

DOCUMENT # P98000087346 Feb 16, 2007 08:00 AN
INTEGRATED MEDICAL GROUP, INC. Secretary of State
Prinipal Place of Business ) Masting Address
2407 GRAND BLYD 2401 GRAND BLVD
HOLIDAY, FL 34690  US HOLIDAY, FL 34690  US
T
Q1052007 Mo Chg-P CR2EQ3L {11105}
DO NOT WRITE 'N TH!S SPACE 4, FEI Number  [ApphedFor
58-35408286 Kot Applicable
5. Certficate of Status Desired [ geae-gi&?:éﬁma’

5. Name and Adggesz; o&:urrentﬁegisteredkggnt- - e

hi0t GRAND BLVD DO NOT WRITE
HOLIDAY, FL 34680 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stete of Florda. {am famzinar with, and acc’e‘;;f
the obligahons of registerad agent,

SIGNATURE . L
Signamrs, tvped o pnated tamie of regisiersd agont and lite ¥ sppicatic {HOTE Registercd Agent signatura raguleed whors reinalaing) JATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 oy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Condribubion, 3 Added to Fess i i_iaaaﬂaﬁ;qu 1T
- 227 N -BNRAR-1P1 180, 10
10, OFFIGERS AND DIRECTORS ; l , R
TIFLE DPVS
HARE HUBER, DAVID C

STREET ABDRESS | 2401 GRAND BLVD
city-s1-20 | HOLIDAY, FL 34850

E T

HANE HUBER.DAVIDC
STREEY ADDRESS | 2401 GRAND BLVD
CITY-5T-1P HOLIDAY, FE 34680

HILE
HAME

s | DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CIty-51-2p

fIFLE

NAKE

STREEY ARDRESS
CIEY-E1-2IF

THE
NARE
STRLET ADDRESS
cgy-sf-ap
| I . T .

£2. 1 hereby certity that the mformation supplied with this iing does not qualfy jor the exemplions contained in Chapter 118, Florida Stalutes. | further cestly that the nformaton
indicated on ths report or supplementat report is true and accurate and that my signaturg shall have the same legal effect as if made under sath; that [ am an officer or drector
af the corporaton o the recener of frustee empowerad to execute this report as required by Chap[;r 807, Florida Statutes; and that my name appears in Block 10 or Block 114 y

changed, or on an attachment vath an address, with all other kg empowered, Id
et / 5"
Vits) 2 /1Y /27 P4t

SIGNATURE: ﬁ@ O potn—" Dord 2 R

{ HATLRE AND TYPEDR OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR




