.200¢4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM
 Secretary of State

DOCUMENT # J83426

1. Entity Name
INTERNAL MEDICINE OF JACKSONVILLE/ OSCAR
RODAS, M.D., B.A,

Principal Plage of Business Maiiing Acdrass
1205 MONUMENT RD. 1201 MONUMENT RCAD
SUITE 200 SUSTE 200

IACKSONVILLE, FL 32225  US

JACKSONYILLE, FL 32225

DO NOT WRITE IN THIS SPACE

R I ImE e

01262804 No Chg-P CR2E034 (10/03)

4. FEI Number ] " A};p&‘sea For —
59-2822737 Not Applicanie

5. Certificate of Status Desired 0 $8.75 Acditional

Faa Required

. Name and AGGrans of Current Registerad Agent

RODAS, OSCAR MD

1201 MONUMENT ROAD
SUITE 260
JACKSOMVILLE, FL 32225

DO NOT WRIT
IN. THIS SPACE

prrresta

4. The ahove named entity submits this statemsent fer the purpose of changing is registered o%ce of registered agent, or boih, in the Siate of Flerida, { am famifiar with, and

the chiigations of registered agent.

accept

SIGNATURE,

Signature, lyped ar grinisd came nl;;nrgiscerearwnm and stfe ¥ apphicabis (NOTE. Rag .;\gom e rmk?d wian DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 way Bo uao (0QeE1 TS
After May 4, 2004 Fas will be $550.00 Trust Fung Centribetion, Added to Foas }32(‘;{3&'} 4__ %1 53_[}25 lE‘E} [[a
i5. ' “OFFICERS AND DIRECTORS ] — . R
TRLE DPS
HAME RQDAS, CSCAR M.D,
STREST 490RESS | 1201 MONUMENT ROAD SUITE #200
LAY -$T-2P JACKSONVILLE, FL 32225 . R
TRE T
RAME RODAS, OSCAR MD
STAEET ABEAESS | 1201 MOMUMENT ROAD SUITE #200
oY -51-T SACKSONVILLE, FL 32225 .
TLE
NAME
STREFT ADDRESS
arv-s1.1p DO MOT WRITE
LE i ’
ms IN THIS SPACE
SINEET ADDRESS
CTY.37-2P
ME
NAME
STREET ADORESS
Cy-51-20 B [ _
HILE
RAME
STREET AQUAESS
emy-5T-2p . .
12. | hereby cartity that the information supptlied with inis Sling o not gualify fof the exemption stated in Section 1 19.07%3}0}. Fiorida Statutes. | further cenify that e information
ngicated on this tenart or supplemental raport, is rue am 248 and that Ty sighature shall have the same egai effect as f mads undier oalny; that | 2 an oificer of Siracicr
of the corporation or the recsiver Or trustar powered te this repon ax required by Chapler 807, Florida Statutes: and that my name appears in Slock 10 or Slock 114
¢hangeqd, ¢r ¢n an attachment with an a%h al m;%
SIGNATURE: / ¢ ] / 24;/ oY _
Cols .

SIGNATURE ANBFFRED OH PRINTHD NAME OF SIGNING SFRCER GR DIRECTOR

Dayuma Pneny #



