e - | FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J83426

1. Entty Name

INTERNAL MEDICINE OF JACKSONVIILLEI OSCAR

RODAS, M.D., P:A. ! - -
Principal Place of Business Mailing Addrass L. _
1205 MONUMENT RD. 1207 MONUMENT ROAD

SUITE 200 SUITE 200

JACKSONVILLE, FL 32225  US JACKSONVILLE, FL. 32225

SRR RGN

03112008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR T

59-2822737 Not Applicabie

$8.75 Adational

3 rlifi H i
5. Cerlilicate of Status Desired O Foo Roquired

6. Name and Address of Current Registerad Agent

RODAS, OSCAR MD

é20_:_ MCONUMENT ROAD DO NOT WR'TE
UITE 200

JACKSONVILLE, FL 32225 IN THIS SPACE

8. Tha above namaed entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registerad agent.

+

SIGNATURE
Sigratura, typed ar prinied name of ragisieved agant and sl appican'a. (NQTE Registereo Agent s«gnature required wien reinsiaing) DATE
FILE NOWIH! FEE IS $150.00 9. Electicn Campa\'gn F_inancnng . $5.00 May Be .
After May 1, 2008 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees donoonaERia

: By Tk I A 3= R e N IR LA W A 1
10. OFFICERS AND DIRECTORS | " S T
Tk " DPS
HAME RODAS, OSCAR M.D.

STREET ADDRESS | 1201 MONUMENT ROAD SUITE #200
Ciry-s1.ip JACKSONVILLE, FL. 32225

TTLE T

NAME RODAS, OSCAR MD

STREET ADDRESS | 1201 MONUMENT ROAD SUITE #200
CITY-ST-21P JACKSONVILLE, FL 32225

TILE
NAME

e s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

" NAME

" STREET ADDRESS
CITY-ST-71P .

12. 1 heraby cartify that the information supplied with 1j hlln(? doss not qualify for the exemptions contained in Chapter 118, Flonida Staiutes. | furthar cartily that the informaticn
“indicated on this report or supplemental raport jgfrfie and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the reg trustea epboyerad 10 exaculg, ropert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed. or an an altach pwerad,
_(kconRodbs 3// I Y- 07- 5157

SIGNATURE:
(_af/cul'rune Anthsn URFRINTED NAMELOEMGNNG OFFICEROR DIRECTOR Dayture Priane &




