[

""" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # V47051 Secretary of State

1. Entity Name T *okk
INTERNAL MEDICINE GROUP OF WINTER HAVEN. P.A. 02-27-2006 90057 036 771 50.00

Principal Place of Business Mailing Address
400 AVENUE K, S.E. 400 AVENUE K, S.E. ‘ -
SUITE 11 SUITE N
WINTER HAVEN, FL 33830 US WINTER HAVEN, FL 33880 US
P Ve AU ANV ERCRRRTECR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied Far
59-3121610 Not Applicable
Zie . Countey Zp . Country 5. Certificate of Status Desired [0 ge%'gesq:}gt{ma' .
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
BAKER, ROBIN A.
400 AVENUE K, S.E. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 11
WINTER HAVEN, FL 33880
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicatie (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O elete TME O Change [ Addition
NAME BAKER, ROBIN A, NAME
STREET ADORESS | 400 AVENUE K, SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL. 33880 CITY-g1-2IP
TILE VP O pelete TITLE [ Ghange  [[] Addition
NAME KORLEY, SAM M NAME
STREET ADDRESS | 400 AVENUE K, SE STREET ADDRESS
CiTY-S7-29 WINTER HAVEN, FL 33880 CITY-$T-21P
e 8 O eleis TITEE [JChange  [J Addition
NAME HUNTER, JEFFREY - R owaME T N i - -
STREET ADDRESS | 400 AVE K.S.E. STREET ADDRESS
CIrY-S7-2IP WINTER HAVEN, FL 33880 CITY-ST-2P
TITLE T O peiete TME [l cChange [ Addition
NAME LOZANO, GILBERTQ A NAME
STREET ADDRESS | 400 AVE KSE STREET ADDRESS
CY-57-2IP WINTER HAVEN, FL 33880 CiTY-ST-7F
TIME 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S7-2P
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CY-S1-2P - . CITY-ST-2IP _

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empaowered lo execule this report as required by Chapter 607, Floridg St?esz and that my name appears in Biock 10 or Block 11if

changed, or on an attachment wj address, with ail other like empor . / (
P ( 222/p
SIGNATURE:

\’“‘\44__/ LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR { Daw .~ Daytime Phone #




