FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT e 3
CORPORATION ¢
ANNUAL REPORT

1098

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 603167

1. Corporation Name

INTERNAL MEDICINE SPECIALISTS, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

VR

3985 OAKWATER CIRCLE 3835 OAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/01/1871
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
1] L 26] 59-1362451 Not Applicable
Suite, Apl. 4, elc. Suite. Apt. #, ete. .
P F b 5. Cerlificate of Status Desired O $8.75 Adc!ltnonal
o El - Fee Required
City & Stale _.. City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added {o Fees

Zip ) Country _ Zp Country 8. This corporalion owas or has paid the current year Inlangible
m e _29] ?{ﬂ Personal Properly Tax due June 30. Oves [Owo
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

HOLT, SHAMUS M. 81| Name

3885 OAKWATER CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808
83
84| City 85| Zip Code

FL

agenl. 1 am familiar wath, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions af SEC.Iiers 607 0502 and GO7 1508, Florida Statutes, the above-named carporation submits this stalement for 1he purpose of changing its registered
office or registered agent, or both, in ihe State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

SIgnature. typad o1 pHnled namier o° regiodiied agnt and e fappbatie  (NOTE Rogistoed Agonl sionahare reqd red wher rensiatng) DATE Je=
OFT IGE RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
-] T [T ofieTe 11TME [Jchange [ Addition g
HOLCOMB.ALLEN K 12 NAME §
sraeev anoress | 3085 OAKWATER CRCL. 13 STREET ADDRESS g
CITY-ST-2P ORLANDO FL VA TTY-5T- 2P &
TME 1] ] DELETE 20 TTLE [ Change LI Addition |©
NAME STONEROCK, ROBERT F. JR 22 NAME
steeTanoress | 3885 OAKWATER CRCL. 213 STREET ADDRESS
£ITY-ST-2P QORLANDO FL 2 40y -S1-F
TME DAS Tt o o 7 DeCETe 31 THLE [T change ] Addition
NAME MARBURY, THOMAS C L2NANE
sraeer aoohess | 3885 OAKWATER CRCL. 2.3 STREET ADDRESS
CIY-§T- 29 ORLANDO, FLO0ODOO 34.CITY-51-21p
TLE DAT [ DELETE a1 e [T change [T Addition
HAME COTTRELL, C. RAYMGND 47 NAME
staeeTanbeess | 3885 OAKWATER CRCL. 43 STREET ADCRESS
GITY-ST-2p ORLANDO FL 44 CITY-5T-2IP
TNLE [ oElete 5.1 TILE L change  "TJ Addition
| 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
£ omy-sr-2p - B4 CITY-§T-2IP
e T otLeTE S1TME [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21p o 64 CITY-51-2PP
14, | hereby certify that ihe information supphaed with this filling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that ihe information

indicated on this annual reporl of supilemental a
officer or directar of the corpotahon or (he recei

Bleck 12 or Block 13 if changed, or on an altay van addross,

wart is rue and accurate and that my signature shall have the same logal eflect as if made under oath. that | am an
floe ompoweared 10 execute |his report as required by Chapter 607, Florida Statutes; and that my name appears in

lJ.l.. \m N



