2006 FOR PROFIT CORPORATION

ANNUAIL REPORT

FILED

¥ ]

DOCUMENT # J83426

1. Enlity Name
+INTERNAL MEDICINE OF JACKSONVILLE/ OSCAR

,RODAS, M.D., P.A.

‘Mar 02, 2006 08:00 Al
Secretary of State

oy rincipal Place of Business Mailing Address

1205 MONUMENT RD. 12071 BONJMENT ROAD
SUITE 200 SURE 260
IRCKSONVILLE, FL 32225 IS IRCKSONVILLE, AL 32225
e s GV R EETR RARCEAO
Suite, Apt. #, elc. Suile. Apt. ¥, elc. 2082006 Chg-P CR2EQ34 {(14/05)
City & State City & State £, FE1 Number Applied For
59-2822737 Not Applicable
Zp Couny ze Couniry 5. Cerfiicate o Status Desired [ gfe ;esq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RODAS, OSCAR MD

1201 MONUMENT ROAD
SUITE 200
JACKSONVILLE, FL 32225

Street Address (PO, Box Number is Not Acceptable)

Clty

Zip Code

FL |

the obligations of registered agent,

8. The above named entity submits this stalement for the purpose of changing its registered office or regislerec agent. or both, v Ihe State of Flarida | am familiar with, and accept

SIGNATURE
Signalure, typed of printed nafme of registered agent and tile T applieable. {HOTE Pagistaeed Agant signature eecuiced when sainstaring) DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Foancing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Conlritadiot. Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O peite ik [ change [ Addizion
NAME RODAS, OSCAR M.D. NS
STREET ADDRESS | 1201 MONUMENT ROAD SUITE #200 STREET NHWESS
GTe-ST-2F | JACKSONVALLE, FL 32225 orY-ST.zP PN mgs2TREE
e T 3 Detele [ 1137 = U 0 T 4 - Cfdangk ~ 003 Mittian
HAME RODAS, OSCAR MD HAME
STREET ADDRESS | 1201 MONUMENT ROAD SUITE #200 STREET AOORESE
CY-sT-2P | JACKSONVILLE, FL 32225 CTY- 529
E 3
WiE [3 petete e O Change ] Addition
NAME HANE
STHEET ADDRESS STREET ADDAESS
CiTY-ST-2P CHFY-ST-2P
e [ petere TmE 7 crange [ Addition
NALE NAE
STREET ADDRESS STRECT AIGRESS
CITY-57-2P SR-ST-2P
TIE CF pekce | 1T ] Crange [ Additon
NAME NAE
STREEY ADDRESS STREET ADORESS
oTyY-st-p CirY-85-29
TINE [l petete TOLE [ change [ Acdition
NAME NARE
STREET ADDAESS STREE] ADDRESS
CITY-ST-2P orY-ST.2P

inticated on this report or supplemental report is rue accurate and tha

12. | hereby certify that the information supplied with this ing does nat quaﬂfy for the exemptions contained in Chaptet 119, Florida Statutes. | further cersify that the information
t my. signature shall have the: same fegal
execule this report £3 required by Chagpler 607, Florida Slaties; and that my name appears Brock 0 or Block 11 +f

g?@gg%?rg;m;nggg;%?&m ad r_gs”;% Fother like ey / / 9’0 (_/
SIGNATURE: AS7/0E  Ynp-5157

effect as if made under oath; that 1 am an officer or direcior

SIGNATURE-SND TYPED (' PRINTED NAME OF SIGRING OFFICER O DIRECTOR

Daytime Phone ¥




