2010 FOR PROFIT CORPORATION ANNUAL REPORT FILED

Jan 05, 2010
DOCUMENT# 603167 Secretary 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 COHEN, JEFFREY
3885 OAK WATER CIR 3885 OAKWATER CIR
ORLANDO, FL 32806 US 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: 01/05/2010
Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Title: FAT
Name: FEUER, KENNETH
Address: 3885 OAKWATER CIRCLE

City-St-Zip:  ORLANDO, FL 32806

Title: T
Name: BRINT, STEVEN
Address: 3885 OAKWATER CIRCLE

City-St-Zip:  ORLANDO, FL 32806

Title: P
Name: ABBOTT, LIONEL
Address: 3885 OAKWATER CIRCLE

City-St-Zip:  ORLANDO, FL 32806

Title: FvP
Name: WILLIAMS, MARK
Address: 3885 OAK WATER CIRCLE

City-St-Zip:  ORLANDO, FL 32806

Title: FvpP
Name: MADAN, ARVIND
Address: 3885 OAK WATER CIRCLE

City-St-Zip:  ORLANDO, FL 32806

Title: ]
Name: COHEN, JEFFREY
Address: 3885 OAKWATER CIRCLE

City-St-Zip:  ORLANDO, FL 32806

| hereby 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 all other like empowered.

SIGNATURE: JEFFREY COHEN S 01/05/2010
Electronic Signature of Signing Officer or Director Date
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Title
Fourth Asst Secretary

Second VP

2rd VP

5th VP

151 Asst Secretary
2n¢d Agst Secretary
3rd Asst Secretary
Eth Asst Secretsry
6th Asst Secretary
Tth Assat Secretary
2nd Agst Treasurer
3rd Agst Treasurer
4th Asst Treasurer
5th Asst Treasurer
6th Asst Treasurer
7th Asst Treasurer

8th Asst Treasurer

Name
Sudhir Bhaskar MD

Avanish Aggarwal MD
Jorge Larranagas ML
Amit Bhargava MD
Timothy Prince MD
Eipidio Abreu MD
Gopen Mukheriee MD
Glen Vanderzaim M
Javed Syed MD

Saif Rehman MD
Richard Dumois MO
Lazara Delgado MO
Steven Fainer DO

Fawad Ahmed MD

Mohammad Siddiqul MD

Joaguin Raesario Cacho MD

Robert Sullivan MD

To: LESES4SEELT
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Address

3885 Oakwataer Circle
Orando, Fl 32808
3885 Oakwater Circle
Orlando, F1 32806
3885 Oakwater Gircle
Orlando, FI 32808
3885 Oakwater Circle
Orlando, Fi 32806
3485 Oakwater Circla
Oriando, Fl 32808
3885 Qakwatsr Circle
Oriando, Fl 32808
3888 Oakwater Circle
Crianda, F1 32806
3885 Ozkwater Circle
Cyriando, Fi 32806
2885 Gakwater Circle
Onando, F] 32806
3885 Oakwater Tircle
Oriando, Fi 32808
3885 Cakwater Circle
Orlando, Fl 32806
3885 Qakwater Circle
Qrlando, Fl 32806
3885 Oakwater Circle
Orlando, Fi 32806
3885 Dakwater Circle
Orlando, Fi 32806
3885 Dakwater Circle
Orlando, F| 32806
38685 Qakwater Circle
Orlando, FI 32805
3885 Qakwater Circle
Ordando, Fl 32806
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