2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # F44720

1. Entity Name

INTERNAL MEDICINE SPECIALTY GROUP, P.A.

Principal Place of Business

3700 WASHINGTON STREET
SUITE 305
HOLLYWOOD, FL 33021

Mailing Address

3700 WASHINGTON STREET
SUITE 305
HOLLYWOOD, FL 33021
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Feb 19, 2008 08:00 AM
Secretary of State
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02132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2123524 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired \E Foo Roquired

6. Name and Address of Current Reglsterad Agunt

DINER, JESSE H

100 SE THIRD AVE

1400

FT LAUDERDALE, FL 33394
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. I am familiar with, and accept

the ckligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registerod pgent and titly if apphcatila.

(NOTE Registered Agant signaturn required when reinsiating

DATE

9. Election Campaign Financing
Trust Fund Contritution.

FILE NOWH! FEE IS $150.00 $5.0

After May 1, 2008 Fae wlll be $550.00

Added tc Fees

0 May Be

10. QFFICERS AND DIRECTORS

PSD

MORRIS, STEPHEN M. M.D
3700 WASHINGTON ST STE-305
HOLLYWOOD, FL 33021

NTLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CHY-SY-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21°

ILE

NAME

STAEET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
Cny-s1-2Ip

nna|~nué

?aa s':‘
i

J“”Danﬂ

‘-33 B ‘1_, se : s!n:ii 9;;’ !

G
P

a g‘.-sa. .: l"'
) , % } Eﬂi 1y

: :!E

,egtifjif'
INT

H" d

H_IS sP

T iE:zg

Ii’is.r
R s

12. | hereby certify that the informanon supplied with this filing doas not qualify for lhe exemptio
indicated on this report or supp'emental report is true and accurate and thais
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an address, with all i

SIGNATURE:

ained in Chapter 119, Flonda Statutes. | further csrmy that the information
ave the same legal effect as if made under cath, that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

2/13/08 954 481 090

BIGNATURE AND TYPED OF PRINTED NAME &F 81GWHG OFFIGER OR DIRECTOR

Dale Dayume Phoro #
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