FILED

2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 483421 07-10-2007 90007 014 ***150.00
1. Enlity Name
INTERNAL MEDICINE ASSOCIATES OF LEE COUNTY,
M.D., P.A,

Principat Place of Business Mailing Address q“\'?‘ &“%1

1400 COLONIAL BLVD UNIT 1 1400 COLONIAL BLVD UNIT 1

FT.MYERS, FL 33907 US FT. MYERS, FL 33907 US

R R TR ERR AR
Suite, Apl. #, etc. Suite, Apl. #, slc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1614118 Not Applicable
Zp Country Zie Country 5. Certificale of Stawus Desired [] ?i‘;iﬁ?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
ZELLNER, STEPHEN R
1400 COLONIAL BLYVD UNIT 1 Street Address (P.0. Box Number is Mot Acceptable)
FT. MYERS, FL 33907

City FL ‘ Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled name of regstered agerd and tlie f 2pplicable {NOTE Registerad Agent Sigrature required wher (eingliing) DATE
T TSI TN T
; REDER
) o S PN e
FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 Mmay Be B R
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITKINS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITtE vD O Delete ME (] changa  [T] Addition
NAME MESTAS, JORGE M NAME T
STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1 STREET ADDRESS
CITY-57-2P FT. MYERS, FL 33807 CITY-51- AP .
TITLE PD [ Deiete TLE ~[[]Chenge  £7] Addition
NAME ZELLNER, STEPHEN R NAME
STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1 STREET ADDRESS
CITY-51- 2P FT. MYERS, FL 33907 CITY-S1- 2P
THLE VD [ Delete TILE [ change [ Addition
NAME MATHER, SERGIO NAME
STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1 STREET ADDRESS
cI7Y-S1-2P FT. MYERS, FL 33907 CITY-§1- 2IP
it STD %em TILE []Cheage  [7] Addition
HAME VERAJA, LINDA NAME
STREET ADDRESS | 1400 COLONIAL BLVD UNIT 1 STREET ADDRESS
Ciry-51-2ip FT. MYERS, FL 33907 CITY-ST-ZP cas I
TILE S—T D {1 Delele TILE [ Chenge” [ Adition
HAME H NAME
olLAC ppegt ‘
STREET ADDRESS “ "T+ STREET ADDRFSS
CITY-ST-2IP t a?ﬁne;‘% ' Iﬂ BIUd I EITY-51- 4P o T
e T |:| Delete TITLE U Change [ Adaitighi
NAME NAME -
SIREET ADDRESS STREET ADDALSS
CiTY-ST-2P CIlY-ST-2IP B o

12. | hereby cerlify that the information supplied wilh this filing does Abt qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify lhal the |r\formallnn :
indicated on this reporl or supplemental repe true and accyrata and that my signatura shall have the same legal effect as il made under oath; that | am an officer ar direclor
of the cerporation or the receiver or truglad's &Cute this repart as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with apradsdedss, with g 8 e ored.

SIGNATURE: / \ AA-G3 - YYD

5|GNATUR576 TYPED on;ﬁmen RAME OF SIGNING OFFIGHR OR DIRECTOR Date < XJ- Davigre Prone &



 ATTACHMENT HOI2HO¥ ]
g,

To Whom It May Concern,

On April 27, 2007, I went on your web-site and processed a fee to
the Divisions of Corporation and paid by Visa for 2 of our corporations.
One went through on the Visa but the other didn’t. Here 1s a copy when |
went on line. I tried to redo it on July 3™, 2007 but your web-site was not
working. [ am mailing in a $ 150.00 check, as I do not feel we should pay
the penalty.

Thank You, Linda Sorensen



ATTACHMENT ~E0IQHOT  raseror
.. ot Corporations #:4?%4/

Annual Report
Payment Page

Document Tracking # - 000099251650
Document Number # - 483421

The charge amount for your filing is $150.00

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations
requcesting a certificate of status will receive correspondence via the US Postal Service. We donot. . ; )
provide an c-mail acknowledgement.

In order to complete this transaction you must select one of the payment options listed below.

If you press the 'Credit Card Payment’ button from this screen. you will be sent to the payment screen to be
charged for this filing.

Credit Card Payment I

Please select the option below only it you have an established Sunbiz E-File Account and wish to file your
annual report using your account. If you enter an account number and password and press the "Sunbiz Ii-file
Account Payment' button from this screen, your account will be charged.

/ W Sunbiz E-file account numberl ’
Passward I OQU\ .
F-mail Address I O

\
<
j%é'% Sunbiz E-file Account Payment | é‘/}:

M’ CQ > Start Over | ~
o &= -
to _ — —

Sunbiz Home Page Annual Report Help

ttps://efile.sunbiz.org/scripts/ubr003.exe 4/27/2007



Online Payment Syslem

Please Confirm Billing Information

Transaction Amount;:

Email Address:
Billing Name:

Billing Address:
Billing City:
Billing State:
Billing Zip:
Billing Phone
Number:

Payment Method:
Credit Card Number

Credit Card
Expiration Date:

$150.00

isorensen®@imadoctors.com

LINDA SORENSENINTERNAL MEDICINE

ASSOC

1400 COLONIAL BLVD UNIT 1
CAPE CORAL

FL

33907-

2399213440 EXT 2543

Visa

YN

02/2009

/(5“110%7 _Page 1 of 1
it AR

Important Notice: Clicking the "Pay Now" button below more than
one time may result in multiple charges to your account. Please click
on the "Pay Now" button only one time. Please be patient. Your order
is being processed,

Back I Pay Now |

§30- 245 - 6o 54

s:iiwww link2gov.com/fl/FloridaUbr/ConfirmInfo.asp?DocNumber=483421 & PinNumber=NONE&T... 4/27/2007



