FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE

; CORPORATION ..'t"“ Sandra B, Mortham May 07 1997 8:00am
: ANNUAL REPORT o Socrslary of State

Secretary of State

DIVISICN OF CORPORATIONS

(8)

1997
PQCUMENT # 603167

INTERNAL MEDICINE SPECIALISTS, P.A.

AT R

Principal Place of Business Matling Address

3365 OAKWATER GRCL. 3885 OAKWATER CRCL.
ORLANDO FL 32606 ORLANDO FL 32806
3. Date Incorporated or Qualilied 3a. Date of Last Report
11/01/1971 04/22/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applicd Far
2 26] _ 59-1362451 Nol Applicablc
; Suite, Apt. #, elc Suile, Apt. #, ele. i
i _\ P — ¢ 6. Cerlificate of Status Desired a $8.75 Add.“mnm
C |22 27] Fee Required
: City & State City & Stalo 6. Flaction Campaign Financing $5.00 May Be
: 2_3] - E_ﬂ o L ] Trust Fund Contribution : Added to Foes
b Zip Country Zip | Country 8. This corporation has hability for intangible tax under s. 199 032,
(24 25 29 30| Florda Slalutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLT, SHAMUS M. 81| Name
3685 OAKWATER CIRCLE 82 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 _
83
84| City h FL 85| Zip Code

11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalemient for the purpose of changing its registered
office or ragisterod agenl, or both. in the Stale of [lorida. Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept 1he ohhigations al, Section 607.0L05, Florida Statutos.

SIGNATURE e L - e
Signalure, lypod o prnlud name of registered agent and We ¥ apolcable (NOE Fegestered Agent siquature required when reinsiabing) DATE

12, OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
e PD CToren T1TLE [ change [ addition | &5
SAME HOLCOMB,ALLEN K 12 NAME 3
SYAEET ADDRESS 3885 OAKWATER CRCL- 1.9 8TREET ALDRESS B
orv-st-ze | ORLANDO FL Y 14CIY-S1- 2P &
TILE k'] K OELETE 21TNLE [Tchange  [F Addition |

ol name KENNEDY,JOHN J 2 7 NAML

L] srneer aporess 3885 OAKWATER CRCL. 2 3STRELT ADDRLSS

¢ | cv-sr-ze | ORLANDO FL 2 400Y-S1-2

? TIE DS [ bELFTE A1 TLE [JChange (] Addilion

S VY STONEROCK, ROBERT F. JR 42 NAMT

P | smevaponess | 3885 OAKWATER CRCL. 34 SIREET ADDRESS
orv-st-ze | ORLANDO FL s iy -5t e
ILE DAS T oouete n J change [T addition
HAME MARBURY, THOMAS C
STREET ADDRESS 3535 OAKWATER CHCL REET ADDRESS

i | om.st.ze_ | ORLANDO, FL 00000 s ze

v e DAT T orlete [ change ] Addition
HAME COTTRELL, C. RAYMOND
sweeraporess | 3085 OAKWATER CROL IRELT ADDRESS
crv-sr-ze | ORLANDO FL K Ty 72 )
TNLE T peeene [T Change  [3 Addition
NAME

. STREET ADDRESS TREE T AUDRESS

: CITY- 5T-71F A% 51-71P

SIMATIIDE. £

14. [ do hereby cerlily that the informalion supplied with this filing dacs nat qualify fo
infarmation ingicaled on this annual reporl oF supplemential annual reporl is troo
1 am an officer or director of the corparation orfne receiyer or rusloc empowered
appears in Block 12 or Block 13 il ¢changrnd

ith an address

alyalon

+ axemption stated in Section 119 07(3){i), Florida Statules. 1 further certify that the
aceurate and that my signalure shall have the same lega! effect as if made under oath; that
execute this reporl as required by Chapler 607, Florida Slalutes; and that my name




