2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J83426

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

Feb 07,2007 08:00 AM
Secretary of State

Mailing Address

1207 MONUMENT ROAD
SUITE 200
JACKSONVILLE, FL 32225

Principal Place of Busmess

1205 MONUMENT RD.
SURE 200
JACKSONVILLE, FL 32225 S

2. Frincipal Place of Business - No £.0. Box # 3. Mailing Aacress

JAACHRIHTH

TR

Sutte, Apt, #. etc, Suile, Apl. #, elc. 011062007 Chg-P CR2E034 {12/08)

Cily & State City & Slale 4. FEI Number Apphed For
59-2822737 Not Applicabks

Zp Country ap Country 5. Cenificate of Slatus Desireg M $8.75 Additonal

Fee Required

8. Nama and Address of Current Registered Agant

7. Namae and Address of New Registered Agent

Name

RODAS, OSCAR MD

1201 MONUMENT ROAD

Shieet Address (P.0. Box Number 15 No1 Acceplable)

SUITE 200
JACKSONVILLE, FL 32225

City

FL | 2Zip Code

8. The above named entity submits this slafement far the purpose of changing ils registered office or registerer agent, or both, in the State of Floriga. | am famivas with, and accept

the obligalions of registered agent,

SIGNATURE

Sgaatre typed o ponted reyne of mgsterad agernt and e f appIcaDe. (MO TE. Regustered Apent Sign2nme requiren when ranatatngl DATE
FILE NOWI! FEE IS $150.00 9. Elecliqn Campaigll finan{:ing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributioe, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11
TILE DPS [T Gelere TE [ Crarge [ Addition
NAME RODAS, OSCAR M.D. HAME .
STREET ABDRESS | 1201 MONUMENT ROAD SUITE #200 STREET ADDAESS - ,,UDDDL_EGEE"} I i,—_"i' .
CTV-ST-2P | JACKSONVILLE, FL 32225 CITY-5T. 28 32/1407-20045-022 150,00
MLE T {1 Delete ITLE ] Change 7] Addition
NAME RODAS, OSCAR MD NAME
STAEET ADDRESS | 1201 MONUMENT ROAD SUITE #200 STREFT ADDRESS
cry-s1-2IP JACKSONVILLE, FL 32225 Ciry-57-4p
UTLE 3 petule TITLE Clcrange [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRFSS
ony-S1-7P OTY-§T-217
M [ petete e [ Cracge [ Adeition
NAME NAME.
STREET ADDRESS STREET AUORESS
cOv-5T-2P CY-ST-20
TILE ] Delete e [ cnange  £7] Avciion
NAME NAME ‘
STREET ADDRESS STAEET ADDALSS
CITY-§7-2P CTy-81-7P
THILE [ oetete TILE [ cnarge [ Adotion
NAME HAME
STREET ADDRESS STREET ABORESS
CiTY-ST-ZP CITY-ST-2P

12, | hereby certify lhat the information supplicd will
indicaled on this repart or suppleientul rege
of the corperahon of the fece

1an pfigrbss, with all ot ko empowereq.

this filng does not gualify for the exermptions contained in Chapter 119 Florida Stalutes | further certify thal the information
true and accurale and that my signature shall have the same legal effect as f maoe undger aath; that | am an officer or dreclor
powered lo exgcute this report as required by Chapter 607, Floriga Slatutes: and ihat my name appears in Block 10 or Slock 111f

Daywns Phona »

S /9’ /0 Z ézy)z,af?- 57074
o i 239




