2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 603167

1. Enlity Name

INTERNAL MEDICINE SPECIALISTS, INC,

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90054 010 ***150.00

Principal Place of Business Mailing Address

3885 OAKWATER CIRCLE-
ORLANDO, FL 32806

3885 OAKWATER CIRCLE
ORLANDO, FL 32806

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

AR

I

|

Suite, Apt. #, elc. Suile, Ap!l. #, lC. 01162008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FE| Number Applied For
59-1362451 Not Appiicable
Zip Country Zip Country = . sa 75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
COHEN, JEFFREY
3885 OAK WATER CIR Strea! Address (P.0. Box Numbar is Not Acceptable)
ORLANDO, FL 32806
City Zip Code

FL

8. The above named entity submils this siatement lor the purpose ol changing its registered office or registerag agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signatura, typed or prinled name of registered sgent and hitle ¢ applicable.

{NOQTE: Registered Agen sgnature required whan einstating)

DATE

FILE NOWIi!l FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS [CHANGES O OFFICERS AND DIFECTORS N 17
TLE SAT 00 Detete Tme Fourth Asst. Seere -fary [ change /P ddition
NAME FEUER, KENNETH N Bhas ka_ré sSvdhir \
STREET ADDAESS | 3885 CAKWATER CRCL. STREET ADDRESS 3 g J 0{
crv-si-7P | ORLANDO, FL 32806 ey-ST-71P Ogrtgn 3a *I-fr dcig D g
e T O Deete me SCwnd /:(55+, Tréaswertr OO [ Addiion
NAME BRINT, STEVEN NAME D oMo s c j
STREEY ADDRESS | 3885 OAKWATER CRCL. STREET ADORESS ) :
daher ~

ory-si-z¢ | ORLANDO, FL cy-ST-2P n;‘fb; r\% Fi 2 )(j g 8[ f
TMLE N [ petete TILE h f'd f\s_s-k Treasvréer— [ change MAdditiun
NAME ABBOTT, LIONEL NAME La 24r0
STREET ADDRESS | 3885 OAKWATER CR STREET ADDRESS ‘3 ¥ é ! ) Ur d (
cmv-s-7P | ORLANDO, FL 32806 CTY-57-2ip nr§ aa f 2280
TTTLE FVP 1 celete TITLE FO ur\pf-\ As&;. l‘ reasurer [ Change &Addmun
NAME WILLIAMS, MARK NAME F@l n @r «_S"'CV
STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS
| omanno.ri. sas T | 55y gk bwele G
TITLE FVP 0O oeete TITLE =] F% A,& Trpaj Ufff {1 Change ixAddilion
NAME MADAN, ARVIND NAME f\}. ft—(
STREET AUDRESS | 3885 OAK WATER CR STREET ADDRESS s ) : gﬂ . 0{ ¢

ps
cny-sr-zP | ORLANDO, FL 32806 £y s7-21P BEEW,\!]:U 01%1) 3 z.ng,.
e s [ Detete mie Stk ASH— -rr.e aswrer Ot mnddiﬁon
NAME COHEN, JEFFREY NAME S dOl U J ENY .
STREET ADDRESS |-3885 OAKWATER CIR STREET ADDRESS :3 ¥ "i) ! flmma_ S
CITY- ST-ZIP; - -ORLANDO FL 32806 ' CY-ST-21P ﬁ’ lcn% Y | C‘.:’?_i&fDla

12. 1 hereby cerlily thai the information supplied with thls fiing doef ngt quallry for the exempticns contained in Chapler 119, Fiofida Stalutes. | further cerlify that the informmation
signature shall have the same legat effect as if made unders oath; that | am &n officer or director

indicated on this.report or suppiemental report is true and accyrat and that

of the corporalion or the receiver or rustes emppwergad
changed, or on an attachmen; with an address,

SIGNATURE:

quired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

2-1-0¥ 4oy €5I-5L00

SIGNATURE AND TYPED OR PR

Date Dayhme Phore #



2008 FQR PROFIT CORPOUORATION
- ANNUAL REPORT

DOCUMENJ #603167 .‘
1. Entity Narme ““E“
INTERNAL MEDICINE SPECIALISTS, INC. R‘“ AG
Principal Place of Business Mailing Address
3685 OAKWATER CIRCLE 3885 OAKWATER CIRCLE
ORLANDO, FL 32806 ORLANDO, FL 32806
2. Principal Place of Business - No £.0. Box # 3. Mailing Address Wl)b Z’ ] l ?(
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale - 4. FEl Nurrber " |Applied For
59-1362451 Not Applicable
Zp Couniry Zp Country 5. Cerlificaie of Sialus Desired [ ?g;i Addionat
&, Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY

3885 OAK WATER CIR Sireet Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32806

City FL Zip Code

8. The above named entity submits this siatemaent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am iamiliar with, and accept
the obllgations of regisiered agent.

SIGNATURE
lhe Signatuie, lyped or printed name of regisiered agen and tite § applicable, {NOTE: Registered Ageni signalure requred when rewnstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor “ﬂy 1' 2008 Fee will be $550.00 — =TrustFund Condribution. D Added to Fees . . -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SAT 1 Delete me TV F O charge  [R(Adin
NANE FEUER, KENNETH NAME Laff an G.Jor
STREET ADDRESS | 3885 QAKWATER CRCL. STREET ADDRESS | B K chﬁwd.;e,- 2 rele
CTY-S7-2IP ORLANDO, FL 32806 CITY-ST-2IP Ori andd o, = 5 2/570 (o
e T O vetete TME svp O Change (R pddition
NAME BRINT, STEVEN NAME A Qr Wal an i 6
STREET ADDRESS | 3885 OAKWATER CRCL. STREET AQDRESS S Ja gu)a .
emy-sT-ZP | ORLANDO, FL CITY-ST-7IP !—]gn do, F! 3 'D—PDig :
TME P ! O peletz TLE O thange E@dilion
NAME ABBOTT, LIONEL NAME +.
STREET ADDRESS | 3885 OAKWATER CR STREET ADDRESS w [ : ~ 0[ ¢
-
tm-sZF | ORLANDO, FL 32808 ciry- 7-21p 2% 8? L F—C%r 5%:? QLo
mE FVP 7 Delete TLE F AS [ Change m’:\ddﬂion
NAME WILLIAMS, MARK NAME Pri nce Tim
STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS ) g a k— U) Cﬂ ’,_
CIY-57-21P ORLANDO, FL 32806 CITY-ST-7IP 5 oned o, _
e Fvp 3 Delete me SAS l:l Change [;(\adrtion
NAME MADAN, ARVIND NAME A bf@
STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS ler {
cmy-5T-2¢ | ORLANDO, FL 32806 cny-st-2p 358;.15 m /" u)% C4rr: { .
e s O Detete e T}.;rd A_syl 3 Cove +a ,Y Ol ctange (Y2 Action
NAME COHEN, JEFFREY NAME Ny ?/“ -F 5 0P0N
STREET ADDRESS | 3885 OAKWATER CIR STREET ADDRESS 388 UXML& Ciyc /D
erv-sTap | ORLANDO, FL 32806 cmy-sT-2p IS 0 P/ S2rDL
12. | haraby certily that the information supplief llmg dobs notqualily lor the exemptions contalned in Chapler 119, Florida Statutes, | turther cartity that the information

indicated on this repar or supplemenial ron E
of the corporation or the receiver or trusteb
changed, or on an attachment with an adg

aaure shalt have the same legal elfect as if made under oath; that 1 am an officer or director
ad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

2--0% Yo 4ST-SLod

Caytime Phone #

SIGNATURE: A

/]
SIGNATURE AND TYPED OR HRINYED TE OF SIGNING OFRICER OR DIRECTOR




2008.FOR PROFIT CORPORATION
ANNUAL REPORT

DOCU

1. Entity Name

INTERNAL MEDICINE SPECIALISTS, INC.

Principal Place of Business

3885 OAKWATER CIRCLE
ORLANDO, FL 32806

Mailing Address

3885 QAKWATER CIRCLE
ORLANDO. FL 32806

2. Principal Place of Busines

s - No .0, Box #

3. Mailing Adcress

Suite, Apt. #, efc.

Suite, Apl. #, etc.,

Hove 1+

02112008 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FE| Number “I~—| Appiied For
59-1362451 Not Applicable
Zin Country Zip Country o - $8.75 Additional
5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

COHEN, JEFFREY

3885 OAK WATER CIR

ORLANDO, FL 32806

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, yped of prared narma of regatered agent and ne f appheable.

{NOTE: Regratered Agent agnaiure rogured when renstaing}

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contributien

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e SAT [ celete L Tk~ AsSE . Seoo L-Hi(\l [ Change /@'Addmon
NAME FEUER, KENNETH NAME 5 er \ GAon

STREET ADDRESS | 3885 OAKWATER CRCL. STREET ADDRESS \é%ﬂg < jrgoiny- :_{)o -\.q_(- Coarchy

Ciy-51-2P | ORLANDO, FL 32806 CvY-S1-2p coclend o, 1 SLEOR

e T O velete e ’ Ol Change [ Additian
NAME BRINT, STEVEN NAME

STREET ADDRESS | 3885 OAKWATER CRCL. STREET ADDRESS

CITY.51- 2P ORLANDO, FL CITY-§i-2pP

TTLE P [ ek TiLE [ Change [ Addition
HAME ABBOTT, LIONEL NAME

STREET AQDRESS | 3885 OAKWATER CR STREET ADDRESS

CiTY-$1-29 ORLANDO, FL 32808 CITY-51-AP

TIME FvP {1 Delete TLE [CIChange [ Adeiion
NAME WILLIAMS, MARK NAME

STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS

CITY-S57-2P ORLANDO, FL 32806 CTY-51-7P

TILE FvP 3 pelete TIMLE [ Change  {] Addition
HAME MADAN, ARVIND NAME

STREET ADDRESS | 3885 OAK WATER CR STREET ADDRESS —_
CITY-S7-21P ORLANDO, FL 32806 CTY-§T-2IP

TLE s [ pelete THILE [ Change [ Acdition
NAME COHEN, JEFFREY NAME

STREET ADDRESS | 3885 OAKWATER CIR STREET ADDRTSS

GITY-ST-29 ORLANDO, FL 32806 CITY-$1-79

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental seport is rue and accurate and that my 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 jeport as reguited by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #




