FILED

"2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # J83426 05-02-2005 90432 016 ***150.00
1. Entity Nams
INTERNAL MEDICINE OF JACKSONVILLE! OSCAR
RODAS, M.D., P.A,
- - - JUU 3IVE
Principal Place of Business Mailing Addrass .
1205 MONUMENT RD. 1201 MONUMENT ROAD
SUITE 200 SUITE 200
JACKSONVILLE, FL 32225 IS JACKSONVILLE, FI. 32225
e e I i D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied For
59-2822737 Not Applicable
o Cauntry Zp Couniry 5. Certificata of Status Desired [ fg;‘:fq 1;;‘:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name
RODAS, OSCAR MD
1201 MONUMENT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 ‘
JACKSONVILLE, FL 32225
. City FL l Zip Code

8. The above namad entity subm;rgs this staternent for the purpose of changing its registered office er registered agent, or both, in the State of Flarida. | am familtar with, and accept
the obligations of registered agent.

5

x

&

SIGNATURE L
Swgnaturs, typad or printed ey of regesterad agent and tite il applicadle. (NOTE: Ragisiorod Agent signaturs sequired when rainstating) DATE
- " FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
- After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O  Added to Fess
10. - ° s - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie OPS : O Doiete TILE O Change [T Addition
NAME RODAS, OSCAR M.D. NAME .
STREEF ADDRESS | 1201 MONUMENT ROAD SUITE #200 STREEY ADDAESS
civ-st.2¢ | JACKSONVILLE, FL 32225 cov-s1-2p
IME T ’ O Gefeta THLE [JChange [ Addition
NAME RODAS, OSCAR MD NAME
STREETADDRESS | 1201 MONUMENT ROAD SUITE #200 STREEF ADDRESS
CITY-Si-21P JACKSONVILLE, Ft! 32225 CITY-ST-21P
TITLE O oefete TME " [Ochangs [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P ~ CIvy-ST-21P
TLE {J petete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
cIY-ST-2p CITY-§7-2P
TALE 7 Detete TInE {TChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-5T-2P ) CITY-ST-2IP
TLE 7 pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-TIP cry-sT-2f

filing doea ngt quafify for the exemption stated in Section 119.07{3){i). Florida Statutes. | lurther certity that the information
8 and accurgfe and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
powarad to exacye this report as raguired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ith all other ligh empowered.
/
L”Z?/ 03 96:¢-727-S157]
71 Dete - Daytire Phona ¢

12. | hereby certily that the information supplied wil
indicated on this report or supplemental repor
of the corporation or the recaiver g trustee
changed. or ¢n an attachment withen addpéss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF S/GNING OF FICER OR DIREGTOR




