2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00

DOCUMENT # 603167

1. Entity Name

INTERNAL MEDICINE SPECIALISTS, INC.

04-14-2005 90098 032 ***150.00

Principal Place of Business

3885 QAKWATER CIRCLE
ORLANDO, FL 32806

Mailing Address

3885 OAKWATER CIRCLE
ORLANDO, Fi. 32806

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

o o S e T

am

ecretary of State

i TR -

- |~03312005. Chg-P" CRZE034 (10/03)
ny};—“?@l?. e i = FTT T City & State_ 4. FEI Number Applied For
59-1362451 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptabte)

City

FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing il registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title i applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

" FILE NOWI! FEE IS $150.00- -
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 MayBe |
Added to Fees ~

R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCEHS AND DIRECTORS IN 11 __~]
TRLE SAT 7 pelete TILE Sv \:/ [J Change [E’ﬂjilion
HAME FEUER, KENNETH NAME ANDNL Sh e&r - Lt ¢ t,
STREET ADDRESS | 3885 QAKWATER CRCL. sTeeT AoDRESS | A% DD C&
emY-sT-z¢ | ORLANDO, FL 32806 cY-sT-2Ip 0 clanio ﬂ 3280 /
TITLE DAT 7 pelete TLE T v/ P’ } [F Change EfAddniun
NAME COTTRELL, C. RAYMOND NAME Torgqt L. oarcrane g
STREET ADDRESS | 3885 OAKWATER CRCL. STREET ADDRESS 5 N UQQ;\v r b b\t
orv-stz¢ | ORLANDQ, FL CiTV-ST-2IP ér\ lLr\g. 0, F\ 3280~ P
TMLE FAS O Delate THLE ?’\/ (/ & [ Change I'_\Z'(ddilion
NAME ABBOTT, LIONEL NAME AV n t& YY\& o \
Cwater ¢ttt

STAEET ADDRESS | 3885 OAKWATER CR STREET ADDRESS | <3 ‘;(‘E, o
orv-s1-2¢ | ORLANDO, FL 32806 oTv-51-28 r\in o, F\. 2280 1
TIME ‘SVP O Delete TILE F V p [ Change  C9Aadition
NAME WILLIAMS, MARK . HAME 6\’\&;' a_ [N .
STREET ADDRESS | 3885 OAK WATER CR -  STREET ADDAESS e v i "L\t
CITY-5T-2IP ORLANDO, F1. 32806 CITY-ST-21P == r‘\GL ﬁ Q F\ 3 250
TITLE T 7 Delete TLE 5 ) {1 Change _ [S#ition
HAME BAKER, ROBERT NAME i ok Y f\" apt \ )
STREET ADDRESS | 3885 OAK WATER CR SRETAOOESS | 7 G S ol oo ter ¢ T €
CITY-ST-2IP ORLANDO, FL 32806 CiTY-31-2P D Ll o, F‘ 39' 8 O to
THLE D O Delete TIMLE 1 {T1Change  {G-Addikan”
NAME COHEN, JEFFREY NAME

: <
STREET ADDRESS | 3885 OAKWATER CIR STRLET ADDRESS E\if .0 ‘}*\O ’ k\ Lee Yo
crv-sr-zP | ORLANDO, FL 32806 = CITY-5T- 2P éﬁ 0 UL& ‘;7;”)-%
12. | hereby certify that the information supplied wj ifing does alify for the exemption stated in Section 119.07{3){i), Flor‘da Statutes. | further cemfy that the information

indicated on this report or supplemental repoil is thug/ an
thg,corporation or the receiver or trustee efnpo!
ed, or on an attachment with an addreks, wi

er li

accurdle any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execfite this epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED O

o Nawe’oF BiGniNG OFFICER OR DIRECTOR

Daytama Phone #




e —y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

C

1. Enti

DOCUMENT # 603165
INTERNAL MEDICINE SPECIALISTS, INC.

JTTACHMENT

Principal Place of Busingss

3885 DAKWATER CIRCLE
ORLAKDO, FL 32806

Mailing Address

3885 QAKWATER CIRCLE
ORLANDO, FL 32806

Ao0566 6]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e )= 03312005

Chg-P CR2EQ34 (10/03}

e __———-—-_.____J
City M —_— City & State 4. FEI Number Appiied For
— 59-1362451 Not Applicable
Zip Country Zip Country N ) $8.75 additional
5. Certificate of Status Desired 0 Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typad o printed name of ragistsrad sgent and tithe if applicable. {MNOTE: Registerad Agent sigraturs required whan renstating) DATE
FILE NOWIIL- FEE 1S $150.00 9. Elegtion Campaign Financing $5.00 Mayee .. . . — -
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SAT [ Detete me .FP.( S O Change fon
A FEUER, KENNETH NAE ™ \’Y\L\.\A e\t
SIREET ADDRESS 3885 OAKWATER CRCL. STREET ADDRESS g, t e L
CHTY-ST-2P ORLANDO, FL 32806 cy-s1-29 (‘)r‘ f.LV\_ [.32& D
TITLE DAT 1 pelete TMEE E A5 L_ 7 Change {B-Aaﬂrrﬁ_
NAME COTTRELL, C. RAYMOND NAME
- ' ot o] -
STREET ADDRESS | 3885 OAKWATER CRCL. STREET ADDRESS —Lg% };} 0o \JO E_Y‘ L\( L\'e_
crr-s-2¢ | ORLANDO, FL oTy-g1-2IP % YAty . 3280 \p
TITLE FAS 1 Detete TiE P( \ [J Change 3 Additiofi
NAME ABBOTT, LIONEL HAME it hth
STREET ADDRESS | 3885 OAKWATER CR STREET ADDAESS %C \g‘e * t\f" T m\t
omy.st-ze | ORIANDO, FL 32806 GITY-S1-2F é;\l 3786 D L
TE SVP £ pelete e T AN\ Change C3-4rditon
e WILLIAMS, MARK Rave &Tﬁut\’\ 6 8 N
STREET ADDRESS | 3885 OAK WATER CR ) STREET ADDRESS Y ﬁ‘f gt
CiTY-31-2P ORLANDO, FL 32806 " CITY-ST-2P \f %Q_y\ S( o} 50 )
TILE T [ pelete TIFLE ‘E © -] Change. [lion
NAE BAKER, ROBERT HAME (-& 0\ S
STREET ADDRESS | 3885 DAK WATER CR STREET ADDRESS A < \(\ 0 <7 ¢ L \t
onv-si-2F | ORLANDO, FL 32806 CTY-§1-2P & %$ ‘O oL [ 72— gc -
TImE D [ Delete TITLE _P A D Change fon
HAME COHEN, JEFFREY NAME L_ [,L—Z— ()u\’
STREET ADDRESS | 3885 OAKWATER CIR STREET ADDRESS ~ T I"t\"ﬁ
omv-s-29 | ORLANDO, FL 32806 CITY-5T-2P O \“30\,\'\ d F{ ? 2500

of the
chang

12. | hereby certify that the information supplied with this fil}
indicatad on this report or supplemerital report is true

ekorl{n:’anachment with an addre;
SIGNATURE:

corporation of the receiver or frustee empaowegefd

it 4

gy does not qualify for the exemption stated in Section 119.07(3)i), Florida SlXuies 1 further certify that the infermation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
(rjl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11t if

SIGNATURE AND T\'PEDORP O

Date Daylima Phone #




