2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT # V47051 ecretary of State

1. Entity Name
INTERNAL MEDICINE GROUP OF WINTER HAVEN, P.A. * 04-17-2007 90052 048 ***150.00

Principal Piace of Business Mailing Address
400 AVENUE K, S.E. 400 AVENUE K, S.E. -
SUMEN SUITE 1 ;
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
S B R IECEMMRED IR RN EALEHRIRIRIA
Suile, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3121610 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g'ggq'_“:l‘_’:c:ﬁ""al
- -&: Name-and Address of Current Registered Agent 7. Hame and Addreas of New Rogistered Agent —
Name
BAKER, ROBIN A.
400 AVENUE K, S.E. Straet Addrass (P.O. Box Number is Not Acceptahle)

SUITEN1

WINTER HAVEN, FL 33880

City FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and itle if spplicabla. [NOTE: Ragisiarsd Agent signatura required whan rginstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PD 3 pelate TITLE [ Change [ Aduition
NAME BAKER, ROBIN A, NAME
STREET ADDAESS | 400 AVENUE K, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-21P
TILE vP PRosiste TTLE Clchage L Audition
NAME KORLEY, SAM M NAME
STREET ADORESS | 400 AVENUE X, SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP )
Tne ] O Delete MLE Ve Erthange [ Addition
NAME HUNTER, JEFFREY NAME 'jE'Fr.g_eu‘ Hom7ei-
STREETADDRESS | 400 AVE K.SE. STREET ADDRESS ‘1’00 AVE < SE
CITy-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP (o L TER HA-VEM Fo. 35%%
me T I Delete e iy Ol change 1 Acdition
MNAME LOZANO, GILBERTO A NAME
STREET ADDAESS | 400 AVE KSE $TREET ADORESS
ciTy-st-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TINE [ Dekets TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s3-29 CITY-ST-21P
TIE O Oelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and thal my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emp d to exeglfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an en attachment with an address #fith gl otherdiké empowered.
212%167 gYoas400
Date

SIGNATURE:
Daytime Phono #

SIGNATURAE AND TYPED OR PRINTED NAME HING OFFICER OR DIRECTOR




