2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603167

1. Entity Name

INTERNAL MEDICINE SPECIALISTS, INC.

Principal Flace of Business

s GAKWATER CIRCLE
mennn EL 32006

Mailing Address

3885 QAKWATER GIRCLE
ORLANDO FL 32806-6264

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90523 001 ***300.00

10201

2. Principal Place of Business

3. Mailing Address

A

Suite, At #, etc.
T ot
coad ket

=~ Suite,"Apt-#; elc—

s e = = DO NOTWRITE INTHIS SPACE _ .

JIBIEN

City & State "7

RO R A
JIEA) Wkl

BRI E S City & State

4, FEI Number

59~1362451

Applied For

Not Applicable

Zip B Country
I PP

Zip

Couniry

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

~ 6. ﬁamn and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

HOLT, SHAMUS M.

e fubhee . Yobert

3885 OAKWATER CIRCLE B A R el S A
ORLANDO FL 32806
CityOr \Cu\&() FL ZLECO?EQ_L‘

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.

SIGNATURE

2 O~ gon——m

=

Signmu’! typad or printed narna of registered agent and title if applicable

{NOTE: Registered Agent signature required when réinstatng)

% T?[;; 1! 2000

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Faes

(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0s (& Dosete TILE O change  [J Addition | &
HAME STONEROCK, ROBERT F. JR NAME =8
street Aooaess | 3885 OAKWATER CRCL. STREET AGDRESS 3
CITY-ST-2IP ORLANDO FL CITY-ST-2IP E:“J
e DAS . ] Delete e Clchange [ Addition | &
NANE MARBURY, THOMAS C HARE
streeT Aboaess | 3885 OAKWATER CRCL. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 00000 CITY-ST-2IP
TILE DAT {1 Delete THLE [ change [ Addition
NAME COTTRELL, C. RAYMOND NAME
steer Aooress | 3885 OAKWATER CRCL. STREET ADDRESS £
CITY-ST-Z1P ORLANDO FL CITY-$T-7P
TITLE 3 pelete TITLE [ Change [ Additicn
NAME GoKee, o bt ‘ ~ CNAME e e~ .
STREET ADORESS 3 %€ b l’_wuj-w <ol L“"L STREET ADDRESS
CiTy-57-2P wly o _EL_ 39 3}0( 2 CiTY-ST-7IP
TEILE LD@E;D ' [T Delete TILE ‘ A ‘;‘;j "] Change (T Addition
N witliamy Mmark Nk SERTNE S MRS
SREETAODNESS | AR oo WO &Ap t\"e_, STREET ADDRESS i |
oresizee | T e Maondo L 7@Bols o - CIFY-S7-2P
SRR -t F el 1 gl TITLE () Change [ Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have ihé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

yith an addrg
(>

changed, or on an attachment

SIGNATURE:

| other like empowered.

LHQ.‘} 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1‘

Draytima Phone #




