FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F44720 04-06-2007 90038 002 ***158.75

1, Entity Name

INTERNAL MEDICINE SPECIALTY GROUP, P.A.

Principal Place of Business Mailing Address

3700 WASHINGTON STREET 3700 WASHINGTON STREET o |

400 400 10052143

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US

R P S ¥ e e IEERE AR IR
Suite, Apt. 4, atc. Sune Apt. #, ste. — 04042007 Chg-P CR2E034 (12/06)

Suite 30y Swute 305
City & State City & State 4. FEI Number Applied For

59-2123524 Nat Applicable

Zin Country Zlp Couniry 5. Cerlificate of Slatus Desied DR gg';g‘ﬁfgf’b“a'

8. Name and Address of Curreni Registered Agent 7. Nams and Address of New Registered Agent

Name
DINER, JESSEH
100 SE THIRD AVE Street Address (P.O. Box Number is Not Acceplable)
1400
FT LAUDERDALE, FL 33394
City FL Zip Code

8. The above named entity submits this slaiement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | arn familiar with. and accept
the obligations of registered agent.,

SIGNATURE
Signature, hped or prinied e of regisieed ageit and fite # applivable {MOTE: Registared Ageri Sigiaiung /e e whe) (Emsaming} DATE
FILE NOWT!! FEE IS $150.00 9. Election Campangn F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD O Delele HILE lﬁ Change  [J Addition
HAME MORRIS, STEPHEN M. M.D NAME —
STREET ADDRESS | 4702 WASHINGTON ST #401 smeETanoress | DYTO0 WASKWSTeany 1T STE~ 205
cmv-5T-2P | HOLLYWOOD, FL 33021 ares-zr - [RoVyiean D FL 330320
TITLE 3 Deicle TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T- 2P
TImEg 1 pelele TITLE [ change [ Additicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP LIty -57-21P
TITLE O peiete TILE [ change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LY -ST-7IP
TITLE O pelele TITLE ] Change [ Addition
NAME NAME,
STREET ADDRESS . STREET ADDRLSS
CITY-ST-21P CITY-87- 2
TILE . . 1 veateie TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDHESS
CITY-8T- 2P Y »ST*ZIP/

12. | hereby certify that the information supplied with this filing does not qualify for the exagBfions conained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and tbag [ “’- ZAe 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 empowsred 10 e\(ecute [L(i by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, wit,s D
SIGNATURE: )’ / “//"f/OO 95y 981 77010

\ SKGHATURE AND wperxk PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Daw " Dayirme Prone #




