2005 FOrx PROF11 CORPORAIION
ANNUAL REPORT

DOCUMENT # V47051

1. Entity Name

INTERNAL MEDICINE GROUP OF WINTER HAVEN, ﬁF_’h

Principal Place of Business o Malllng Addtess
400 AVENUEK, SE. -~ =7 o “- - 400 AVENUE: K SEss cleine o
SUITE 11 SUTE 11

WINTER HAVEN, FL 33880 US

WINTER HAVEN, FL 33880 US

AR

FILED
Mar 02, 2005 8:00 am
. Secretary of State

(03-02-2005 90077 041 ***150.00

—_—

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEINumber | Applied For
59-3121610 Not Applicable
Zip Country Zip Country . A sa 75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, ROBIN A.
400 AVENUE K, S.E.
SUITE 11

‘WINTER HAVEN, FL” 33880 T T

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing - $5.00 May Be
After May 1, 2005 Fee will boe $550.00 . Trust Fund Contribution. 0O Addadllo Fﬁes N "
10. - ~- - OFFICERS AND DIRECTORS ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 pelete TimE ‘ O Change [ Addition
NAME | BAKER, ROBIN A. NAME H
STREET ADDRESS | 400 AVENUE K, SE STREET ADDRESS
CITY-ST-21F WINTER HAVEN, FL 33880 CITY-5T-21P
TME vP O pelete TTLE [ change [ Addition
NAME KORLEY, SAM M NAME
STREET ADDRESS | 400 AVENUE K, SE STREET ADDRESS
CTY-5T-2IF WINTER HAVEN, FL 33830 CITY- ST-2IF -
TILE 8T O telete TLE S . [Z’Change [ Addition
NAVE HUNTER, JEFFREY L NAVE HUNTER | SE€FFes
STREET ADDAESS | 400 AVE K.S.E. s sovness | Yo o A &I S.E
emy-sT2P | WINTER HAVEN, FL 33880 - CITY-ST-2P WInTEL HAVEW 1mc 33550
e T O oelete e T Ochange B Addiion
NAME L,pz,_,.q—f\-fo G—u,é ERTO 4 NAME Loramo  SiLBETs A. |
STREETADDRESS [Y oo Aru e K S-E streeTADDRESS | Yoo HAv 3 fd. 5.&
OY-S-IP | W TEL HAUVEM, Fo 3358 CITY-5T-2IP o wTEL uAux_.u Fe 3388
TME [ pelete TME [Jchange [ Addition
NAME NAME :
SEREET ADDRESS STREET ADDAESS
CITY- §T-7IP ce e e e ROTYSTR
TMLE . [ Delete TITLE [ change 7 Addition
NAME ’ L NAME
STREET ADDRESS B - STREET ADDRESS
CITY-ST-TIP - X ony-sTze- - . ) o i

12. | hereby certily that the information supplled with this !ll:ng does not qualify for the exemption stated in Section 119. 07[3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or trus
changed, or on an attachiment with

SIGNATURE:

empowered to execute this repmt as requiyed by Chapter 6{)7 Florida Statutes; and that my name appears in Block 10 or Block t1 it
dress, with afl other like empow;

(8329200

o6&y

a SIGNATURE AND ﬂPEDg RIEED NAME OWNNG OFFICER OR DIRECTOR - Date

Daytame Phane ¥




