2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | | Apr 25,2006 08:00 AN
DOCUMENT # P99000093968 ' CE Secretary of Staté™

1. Entity Nama
AMELIA INTERNAL MEDICINE, P.A.

Principal Place of Business - Mailing Address

1250 SQUTH 187H 5T. 1250 SOUTH 18TH ST.

SUITE 202 SUTE 202

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

(R I

03292006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o T

55-3612375 ‘ Nt Agplicable
5. Gertificate of Status Desred ~ []  $8-75 Adilonay

Fea Reguired

6, Name and Address of Current Registered Agent

20 SOUTH STH ST DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The aboue named entity submits this statament for the purpose of changing Tts registered office or refjistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragisterad agant.

SIGMATURE -
Swgaature, lypad of prnlad neme of regisieres agent and s If apphczbls INCTE Ragisteted Agant sygnabure required when rensiating) . CATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  added to Feas | }BGGUG '%:'18!:
Tl Pt o s Tsni"\l?-"‘—m-'dn F Lo B o o B Yo
10, QOFFICERS AND DIRECTORS . i S Iy GOl T O L LR
e O ' B '
NAME BURFORD, GERALD B

STREET ADDRESS | 1250 SOUTH 18TH ST.

CifY-$1- 7P FERNANDINA BEACH, FL 32034
i 8] '

NAME DEVANE, P, TODD

STREETADDRESS | 1250 SOUTH 18TH ST.

Ty -7 2P FERNANDINA BEAGH, FL 32034

TIE D
NAME RODEFFER, HENRY D

1250 5 18TH STREET
EJTT{L-E;:[;?E‘RFSS FERNANDINA BEACH, FL 32034 DO N OT WRITE

- S | IN THIS SPACE

NAME
STREET ADDRESS
Lay- s1- 2P

HLE
NAME

STREET ADDRESS
CTY-8T-20

TI4E

NAME

STREET ADDRESS
QY-SF.2F

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of tha corporation or tha receaMrAMustes angigwored to exacute this report as required by Chapler 807, Florida Statutes, and that my name appears I Block 10 or Block 111f
changed, of on ah attachmgnt 4§ it alf other fike empowsrad

SIGNATURE: b {Torn De\aws "'\";:\0'0 @o0a)am-4¢q0

et -
SRAATURE AND TYPED BT FRINTED NANE OF SIGNING OFFICER OR DIREGTOR S Dovime Frona o




