2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000086472

1. Ennty Name

INTERNAL MEDICINE SPECIALTY ASSOCIATES, P.A.

Frincipal Piace of Business |

3700 WASHINGTON ST STE 305
HOLLYWOOD, FL 33021

Mailing Address

3700 WASHINGTON ST STE 305
HOLLYWOOD, FL 33021

FILED
Feb 19, 2008 08:00 AM
Secretary of State

0O

02132008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-5124006 Not Applicable

$8 75 Additional

5, Certiticate of Status Desired \g Fes Reqmrad

6. Name and Addross of Curront Registered Agent !

STONE, CHARLES B

3700 WASHINGTON ST STE 305 ot

HOLLYWOOD, FL 33021 .
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8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligalions of registered agent.

SIGNATURE

Signature. typad or printed name of registerea agent and 1 f applcable

{NOTE Ragistered Agent signatura required when renstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

D

STONE. CHARLES B

3700 WASHINGTON ST STE 305
HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CHy-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CMy-§7-2P

MLE

NAME

STREET ABDRESS
CITY-ST-2iP
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12. | hergby certily thal the informaticn supplied with this filing dos
indicated on this report or supplemental report s true and ag€usé
of the corporation or 1he raceiver or truslee empowered 10 £xe
changed, or on an atlachment with an acdress. with all opher,

SIGNATURE:

e axemptions contained in Chapmr 119, Florida Stalutes, | further certify thal the information
y signatura shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

a\ 13\ 08 95y agi o710

SISNATURE AND TYPED OR PRIN NAME DI SIGNING #FN:ER OR DIRECTOR

Dae Daylime Phono #




