FILED
2008 FORERSRTGORI™™O nyar 31, 20068:00 am

DOCUMENT # 603167 Secretary of State
1. Entity Name 27. *okx
INTERNAL MEBICINE SPECIALISTS, INC. 03-31-2006 50014 045 7571 50.00
Principal Place of Business Mailing Address
3885 OAKWATER CIRCLE 3885 DAKWATER CIRCLE A\ Mg
CRLANDO, FL 32806 ORLANDO, FL 32806 . *
T E ICTEHA AR EH IR 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P _ CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1362451 Not Applicable
“ip Country Zip Country 5. Cestiticate of Status Desired [ ?i-gfql‘:’i‘f:‘}“ma'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .= K )
BUCHANAN, REX Jetheey Lot
3885 QAKWATER CIRCLE, STE 2 Strest Address {P.O. Box Nurrber is Not Acceplable)

ORLANDO, FL 32806

3NN A e Cave o

" / O o\ prdLO FL | %5680

8. The above named entity gubmit} thi tate ent far the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registg¢red ag¢nt.

SIGNATURE /
Signature, typed int #a G Llon er’ “{3’:& if ?ﬂcable {NOTE: Registered Ageant signature required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE SAT [ Delete TILE S5V ‘(’ [Jchange  FedAddition
NAME FEUER, KENNETH HAME A VAN s\r\ O\C G ruIL\
STREET ADDRESS | 3885 OAKWATER CRCL. SREEFADDRESS | @ T S O(\. 3 b&L pim Car t\t
crv-s1-7p | ORLANDO, FL 32806 / Cy-51-21p Or\k V.23 350>
TITLE DAT M’Deie[e TITLE “\ 1<t AL Sy’ t {Ochange  [J Addition
NAVE COTTRELL, C. RAYMOND HAME 008 \,,-\\, '\t\/tN
STREET ADDRESS | 3B85 OAKWATER CRCL. STREET ADDRESS
CITY-Si-2P ORLANDO, FL CITY-51-2IP
e FAS O petee THLE Fres dent Mchange (1 Addition
NAME ABBOTT, LIONEL HAME abhort L G'N’«\
STREETADDRESS | 3885 OAKWATER CR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-S1-2IP -
THLE SVP O petere THLE F v/ g Mange 7] Addition
NAME WILLIAMS, MARK NAME
STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32806 yd CiY-$1-2p
TITLE T (¥ Delete RLE \V (‘\ [JChange [ Addition
NAME BAKER, ROBERT HAME F{\(\j S (\, NG AR
STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS
CHIY-SE-1P ORLANDO, FL 32806 CITY-ST-7IP )
NiLE D [ petete TINE S'\‘, COETT Y . E’Chanqe [ Addition
NAME COHEN, JEFFREY NAME Y L@(—R*f EC\«C V\)
STREET ADDRESS | 3885 OAKWATER CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 /\ CITY-ST-217

12. | hereby certify that the information supplieg with thig filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemeniai rgort is irge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfrusief empowgred 1o exegule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

HOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




