FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90385 022 ***150.00

DOCUMENT # P00000085299

1. Entity Name
Internet Medical Solutions, Inc.

DO NOT WRITE IN THIS SPACE © 120973

May 02, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
999 Yamato Road Same as #2
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FE! Number Applied For
Boca Raton 65-1039678 Not Applicable
Zip Country Zip Country . - —. $8.75 agditionat- - -
AL - = USA" - e - 5. Certilicate of Status Desikred D Fee Reduired
’ ' S 7. Name and Address of Current Registered Agent

DO NOT WRITE .
IN THIS SPACE

Name

Sharma, Kautilya

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

999 Yamato Road, Suite 100

i, Cit Zip Code
' =0 =+ | ~¥ Boca Raton FL I 33431
P T T —E T % of changing its reglslered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
© the obligation. - —r— e T
1
I Fo— T T e T

SIGNATURE QJ St St

.-ugrua!ule Iyped or printesd nama of regisiered agenl and title if applicable.

({NOTE: Registered Agent signafure required whan reinstating)

CATE

January 1 - May 1 Fee 1s $150.00
“After May 1, Fee is $550.00
Amended UBR is $61.25

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Faes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . _ ]
TITLE e T . ~

. P/S Sharma, Sheenco -y - 15
stacer aponess | 999 Y;mato ?Ead’ Suite 100 smmmuﬁ{ss E TR a
cInY-S1- 2P Boca Raton, FL 33431 CIv-5 wo ) é
ATTLE: - L e . ﬁ
NAME HAME % - : (8]
STREET ADORESS STRERT ADDRESS

CITV-S1-2IF CITY-ST22P -

IALE e o= - e e - B P
NAME UNAME* N : T

STREET ADDRESS STREET ADDRESS | Y

GHTY-ST-21P giv- ST - DO NOT WRITE

s TITLEv ‘ 2 TH s S C N

- B IN THIS SPACE

STREET ADDRESS smsmnunsss . ' . T .

CITy-S1-2P cm' stze : S '

TLE SITET S . Lo

NAME CHAME”

STREET ADDRESS 'STREET ADRESS

CITY-§1-21P girv-gr-ze .

FTLE e’

NAME NAME», o 1.

STREET ADDRESS STREET ADDHESS - ) -
CIFY-ST-7P ov-stzp N

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is true any
of the corporation or the receiverpr lruslee empowered t
attachment with an addresg all other like empow

SIGNATUR

g does not qualify tor me exemption stated in Section 119. 07(3)(|) Floricla Slaiu(es I further cerniy that the information

rate and that my signature shall have the same legal elfect asif made under oath; that | am an officer or direcior
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daybma Phona #




