»

2007 FOR PROFIT CORPORATION

D

ANNUAL REPORT

DOCUMENT # 603167

1. Entity Name

INTERNAL MEDICINE SPECIALISTS, INC.

?‘rinc{pal Place of Business

+3885 OAKWATER CIRCLE"
ORLANDO, FL 32806~

Mailing Address

3885 OAKWATER CIRCLE
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

AT

FILED
Apr 16,2007 08:00 A
Secretary of State

U TRRR

CR2E034 {11/05)

04092007 No Chg-P

4. FEI Number Applied For
59-1362451 Not Applicable

5. Certificate of Status Desired ~ [] 987D Additional

Fee Required

6. Name and Addroas of Current Registared Agent

COHEN, JEFFREY
3885 CAK WATER CIR
ORLANDOQ, FL. 32806 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the chbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tite it apphcable. (NOTE: Registarad Agent signaturs requirad when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE SAT
MAME FEUER, KENNETH
STREET ADDRESS | 3885 OAKWATER CRCL. dooooo? i 11784 _
cv-st-zr | ORLANDO, FL 32806 425070021 -002 1503.00
. TIME T
NAME BRINT, STEVEN
- STREET ADDRESS | 3885 OAKWATER CRCL.
CITY-ST-2P ORLANDO, FL
TILE P
NAME ABBOTT, LIONEL
STREET ADDRESS | 3885 OAKWATER CR b
am-st2r | ORLANDO, FL 326068 DO NOT WRITE
TME FVP
NAME WILLIAMS, MARK I N TH IS S PAC E
STREET ADDRESS | 3885 OAK WATER CR ' =
cF-s1-2P | ORLANDO, FLL 32808 o
FIILE FVP
NAME MADAN, ARVIND
STREET ADDRESS | 3885 OAK WATER CR
CimY-§T1-2IP ORLANDO, FIL 32806
TILE S .
NAME COHEN:_ JEFFREY o
STREET ADDRESS |- 3885 OAKWATER CIR .
cirv-s1-2P .- { ORLANDO, FL 32806 N

12. | hareby certify thal the infarmation supplied with this filinh does Yot quali
g/frue anfl accurgte and ffat my, signature shall have the same lagal affect as if made under oath; that | am an officer or director
b this réport agrequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated con this report or supplemental repol
of the corporation or the receiver or,
changed, or on amattachiment with #

SIGNATURE:

the exemplions containgd in Chapter 119,

red.

| M)

Florida Statutes. | furthar certify that the information

WFICER OR DIREGTOR

Daytwns Phone ¢



