FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT CEI FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90069 017 ***150.00

DOCUMENT # 603167

1. Corporation Name

INTERNAL MEDICINE SPECIALISTS, INC.

- HBTERERE R A

Principat Place of Business Mailing Address
3885 QAKWAER CIRCLE 3885 QAKWATER CIRCLE
ORLANDO FL 32806 ORLANDQ FL 32806 o - - - -
. . — S " - DO NOT WRITE IN THI 3 SPACE
e T T o 3. Date Incorporated or Qualifed
11/01/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 : [26] 53-1362451 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
F I P e 5. Certifcate of Status Desired ] $8'75 Ad:!uttonal
El m Fee Required
City & State City & State 6. Electior Campaign Financing  — $5.00 may Be
E‘ ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
m Eﬂ ;I I;\ Personal Properly Tax, U Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
HOLT, SHAMUS M.

82| Street Adiress (P.O. Box Number is Not Acceptable)

3865 OAKWATER CIRCLE
ORLANDO FL 32808 83

84| City 85| Zip Ccde
Fl_

11. Pursuant to the provisions of Sestions 607 0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose «f changing ils registered
cffice 0" registered agent, or bol1, in the State o Florida. Such change was zuthorized by the corporasion’s hoard of d rectors. | hereby accept the appointmant as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes,

SIGNATUR =
DATE

Signature, typed ar printed nar1e of registared agent ind bitie if applicable. {NOTE : Registered Agent signature raqu red whan reinstating)
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
TME PD MK DELETE 11TITLE [CIChange (1 Addition
NAME HOLCOMB,ALLEN K 12 NAME
streeT anoress| 3885 QAKWATER CRCL. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CHTY-5T-ZP
TILE DS [ DELETE 21 TIMLE Ochange  [_] Addition
NAME STONEROCK, ROBERT F. JR 23 NAME
sweeTaoress| 3885 QAKWATER CRCL. 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-2P
1ITLE DAS ] DELETE 31TITLE Cichange  []Addition
NAME MARBURY, THOMAS C 32 NAME
sTreeT Apore 33| 3885 OAKWATER CRCL. 33 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 34,GITY-ST.ZP
TLE DAT [ DELETE 41 TME [OChange  [] Addition
NAME COTTRELL, C. RAYMOND 4 2NAME
streeTaporess| 3885 OAKWATER CRCL. 43 STREEY ADDRESS
CITY-ST-ZIP ORLANDO FL 44CITY-ST-2IP
TITLE [J DELETE 517ITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 617ITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P ' 64 CITY-5T-2P

es not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the in ‘ormation
is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapfer 607, 7rida Statutes; and that my name appeiirs in

14. | hereby certify that the information supplied with this filing
indicat:}d on this annual report or supplementat annual rey
officer or director of the corporation or the rgegiver or trugled/e
Block 12 or Block 13 if changec, or ct ment wi

SIGNATURE:

CR2E034 (11/98)

Daytime Phone #

1l other like empowered. d
B\
L(/ L
i ’ ﬁ)ale/

SIGNAT! IRE AND TYPED OK 2RINTED NAME OF SIGNING OFFICE X OR DIRECTOR




