2009 FOR PROFIT CORPORATION ANNUAL REPORT A F|0L1Egoog
DOCUMENT# 603167 Secrg{ary’ of State

Entity Name: INTERNAL MEDICINE SPECIALISTS, INC.

Current Principal Place of Business: New Principal Place of Business:
3885 OAKWATER CIRCLE

ORLANDO, FL 32806

Current Mailing Address: New Mailing Address:

3885 OAKWATER CIRCLE
ORLANDO, FL 32806

FEI Number: 59-1362451 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
COHEN, JEFFREY

3885 OAK WATER CIR
ORLANDO, FL 32806 US

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:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: SAT ( ) Delete Title: ( ) Change { ) Addition
Name: FEUER, KENNETH Name:

Address: 3885 OAKWATER CRCL. Address:

City-St-Zip:  ORLANDO, FL 32808 City-St-Zip:

Title: T ( ) Delete Title: ( ) Change ( ) Addition
Name: BRINT, STEVEN Name:

Address: 3885 OAKWATER CRCL. Address:

City-St-Zip:  ORLANDO, FL City-St-Zip:

Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: ABBOTT, LIONEL Name:

Address: 3885 OAKWATER CR Address:

City-St-Zip:  ORLANDO, FL 32808 City-St-Zip:

Title: FVP ( ) Delete Title: ( ) Change { ) Addition
Name: WILLIAMS, MARK Name:

Address: 3885 OAK WATER CR Address:

City-St-Zip:  ORLANDO, FL 32806 City-St-Zip:

Title: FVP ( ) Delete Title: ( ) Change ( ) Addition
Name: MADAN, ARVIND Name:

Address: 3885 OAK WATER CR Address:

City-St-Zip:  ORLANDO, FL 32808 City-St-Zip:

Title: ] ( ) Delete Title: ( ) Change { ) Addition
Name: COHEN, JEFFREY Name:

Address: 3885 OAKWATER CIR Address:

City-St-Zip:  ORLANDO, FL 32806 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: JEFFREY COHEN S 04/01/2009
Electronic Signature of Signing Officer or Director Date
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'/2009 FOR PROFIT CORPORATION ANNUAL REPORT

= Apr 01 009
DOCUMENT# 603467 - Secretary of State

Entity Name: INTERNAL MEDICINE SPECIALISTS, INC.

Current Principal Place of Business: New Principal Place of Business:

3985 QAKWATER CIRCLE ,
ORLANDO, FL. : _ : ;

I

Current Mailing Address: New Mailing Addyess:

3885 QAKWATER CIRCLE
ORLANDO, FL. 32806

T

EE! Number; S8-135245%5 FE Number Applisd For{ ) FE! Number Not Appliczble { § Certificats of Status Desirad { }
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
COHEN, JEFF

3885 OAK WATER CIR
ORLANDO, FL 22808 US

g 1)

The above named entity submits this steterment for the purpose of changmg its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: . _
Elecironlc Signature of Registered Agent Date i C e

Electior Campalgn Financing Trust Fund Contribution { ).
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| heraby cerfify thatgr?a mformatmn supphgd Wm\ %&é OE NOTQUANTY TOT 1R EXBITTPUUL WLAISU 1 | At G 3 1 1 raer v
Statutes. ! fusther certify that the informatfen indicated on this report or supplemenial report Is frue and acourats and that my
electronic signatlire shall have the same legal effect as if made under oath; that | am an officer or director of the comporation ar
the receiver or trustee empowered i execule this report as required by Chapt«‘-r 607, Florida Statutes; and that my hame appears
above, or on an altachmentwith an address, with alt other like empnwered

SIGNATURE: JEFFREY GOHEN ] s | 04/01/2009
Elactranic Signature of Signing GiMcer or Lirector R Dite
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'Mzoog FOR PROFIT CORPORATION ANNUAL REPORT Aprl&ngg
DOCUMENT# 603167 - Secretary of State

Entity Name: INTERNAL MEDICINE SPECIALISTS, INC.

Current Principal Place of Business: New Princlpal Piace of Business;

3885 CAKWATER CIRCLE -

ORLANDO, FL 328086 : -

Current Mailing Address: New Wailing Address:

3885 OAKWATER CIRCLE =

ORLANDQ, FL 32806 =

FEL Nurhber: 53-1362451 FE Number Applied For { } FE} Numbe_r?\lot Applicabla [ ) Cortificats of Staius Desirod { }
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
COHEN, JEFFREY ) =.

3885 OAK WATER CIR : : =

ORLANDQO, FL 82808 US

The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both,

in the State of Florida.
SIGNATURE, . . -

Eiecironic Signature of Registered Agent 7 an — Tate
Efection Campaign Firancing Trust Fund Contribution { L

OFFICER! Al Dicerhov s

Egé:e:f'y g ‘g, Lq,r(uno:t{n O
S Lokt Cire\e
o 0{}\\;‘*” ;’8:‘, 2950 s
Pl %v pish BOqa cpond D
Clty-St-Zip: gs5” f(. T C"{ . \—-t“
e gr\?‘\?}%\ﬁf 32RO

frace: 9 :
e 3E%S O {Erﬁt&‘%r%imktg
Title: Q}Qt“&ﬁ Q\ . 3?90 ,
Adiass: Void o P*br&l{x ™ D

e BRI

Name: Y
gdzgsm ) ?;g Ptt’\i Y"\\J..,\'_\r\t,r“l'tt,, hf\{l
At Y Qeﬁt L:Q&s&t,?' Sicg
e Fbvr‘lp Anle, H. 72%0%
Address: . ‘_\_ G\.\p{r vVia m o
S %% § g&,&c E e\t
| hereby certify that egr:for%a s&:{.\li d with iaﬁtﬁgvcég NOTQUAIITY 1M LI EXBITIDIG SOt 1 s 1w 11w, ¢ s

Statutes, ifurther certify thet the information indicated on this repart or supplemental report is true and acourate and thatvr'ﬁy

electronic sighatura shall have the same legal effect as if mads under cath; that [ am an officer or director of the corporatian or
the receiver or trustes ermpowared to execute this report as required by Chapter 607, Florida Statuies; and that my name appears

above, or on an attachment with an address, with all other like empowered.
SIGNATURE: JEFFREY COHEM 5 0470112008

Electranic Signature of Signing Officer or Lireckar Date
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2009 FOR PROFIT CORPORATION ANNUAL REPORT Apt O 1 2009

DOCUMENT# 803167 Secretary of State
Entity Name: [NTERNAL MEDIGINE SPECIALISTS, INC.

Current Principal Place of Business: New Princlpal Place of Business:

3855 OAKWATER CIRCLE
ORLANDO, FL 32808

i [‘|

Current Mailing Address: New Nailing Address:

3885 OAKWATER CIRCLE
ORLANDO, Fl. 32806 - =

FEl Number; §9-1382451 EE Number Applied For { ) FE Number Not Applicable { ) Cartificnts of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
COHEN, JEFFREY

3885 QAK WATER CIR

ORLANDO, FL 32808 US -

The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: .
Electronic Signalure of Registered Agent : Date

Elsction Campaign Financing Trust Fund cgmribq}iun {})

OFFICERS ;Lni PO ehoed
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Addrass:
City-5t-Zlp;

Title;
Name: T
Address:

Clby-St-Zlp:

Titke:

Name:

Address: .

City-5t-Tip: —

| hereby cerlify that the information supplied with this FITFY A0S MOTHUAITY O U RREN LU Baaeu i opss 1w, 1 .
Statutes. Ifurther cerlify that the information indicated on this report or supplemehtal report is frue and accurate and that my
electronic signature shall have the same lega! offect as if made under oath; that | am an officer or diractor of the carporation ar

the recaiver or trustee empowerad o execute this report as reguired by Chap’ter 807, Florida Stamtes and that my neme appears
abave, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: JEFFREY COHEN 8 04/0112009
Electronic Signature of Signing Officer cr Director o Date

L MM r kA s e

nt



