2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

603167

INTERNAL MEDICINE SPECIALISTS, INC.

Principa!l Place of Business

Mailing Adoress

3885 OAKWATER CIRCLE 3385 QAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90003 008 ***150.00

N

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number 50-1362451 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent ™ )
Name

BUCHANAN, REX
3885 OAKWATER CIRCLE, STE 2
ORLANDO FL 32806

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title

-

if applicable.

(NOTE: Registersdd Agant signature required when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
- .. Tax filing requirement and elects to do so:~ -
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
-After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution.

- -$5.00 May Be
Added to Faes

||
H
§
H
1

'

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TILE SAT O pelete TILE O cuange [ Addiien | S

NAME FEUER, KENNETH i NAME &

STREET ADDRESS | 3885 QAKWATER CRCL. STREET ADRESS §

CITY-ST-2P ORLANDO FL 32806 CITY-ST-ZIP w

TITLE DAT [ Delete TITLE [Jchange [ Addition ?3

NAME COTTRELL, C. RAYMOND NavE

STREET ADDRESS | 3885 OAKWATER CRCL. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP

TILE FAS [ celete TI7LE {JcChange  [J Addition

wue | ABBOTT,LIONEL__ ___ ... __ G NV WS e i
-[STREET ADGRESS™| 3886 “OAKWATER CR T STREET ADDAESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST- 2P

TITLE SVP [ Delete TITLE [ cChange [ Addition

NAME WILLIAMS, MARK NAME

STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32806 CITY-ST-7IP P

TITLE I 1 Delete TITLE Dﬁnﬁge [ Addition

NAME ER, ROBERT NAME EJ&KU (s] \ou*"\-

STREET aDORESS | 3885 OAK WATER CR STREET ADDRESS \

om-s7-2p | ORLANDO FL 32806 CITY-ST-2P

TE .y o - . D oslets, ., T e e yer . [ Cnange T [Wifaddition

NAME NAME

{ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ! "

is repert or supplemental report

SIGNATU

gt by Chapter 607,

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

SIGNATURE AND TYPED @NTED NAMEOF SIGNING QFFICER QR DIRECTOR

Date Daytime Fhone #




