2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P00000039064

1. Entity Nama

PALM SPRINGS INTERNAL MEDICINE, INC.

Secretary of State

Principal Place of Business Mailing Addrass

5053 SOUTH CONGRESS AVE 5053 SOUTH CONGRESS AVE
SUITE 202 SUITE 202
LAKE WORTH, FL 33467 LS LAKE WORTH, FL 33461 US

DO NOT WRITE IN THIS SPACE

IGRAGRAT0

QT

02282008 Ne Chg-P CR2E0234 (11/05)
4. FE) Number Appliad For
65-10011567 Not Applicable

0 $8.75 Aduitional

5. Certificate of Status Desirgd N
Fee Required

6. Name and Address of Current Registered Agent

BORNIA, MANUEL

5053 SCUTH CONGRESS AVE
STE 202

LAKE WORTH, FL 33461

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gnature, typed or ornted nurme of registered agent and btie  apphcabla

INOTE Regqistared Agent signalure required wnen reinsiating} DAIE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 )
Trust Fund Conitribution

After May 1, 2008 Fee wlii be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TILE PVSD

NAME BORNIA, MANUEL

STREET ADDRESS | 5053 S CONGRESS AVE STE 202
CITY-ST-2IP LAKE WORTH, FL 33461

TILE T

NAME MAYFIELD, SANDRA

STREET ADDRESS | 18386 NW 6TH STREET
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certdy that the infg
indicated on this repcrt or fupple

changed, or on an attachqient with arjaddrass, with all other like empowsred.

SIGNATURE:

supplied with this filing doas not qualfy for the exemptions contained in Chapter 118, Florda Statutes | further certify that the information
i [ nial raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the rg¢ceiver or Kistee empowered 1o execule this repert as required by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 1 if

NG OFFICER OR DIRECTOR

S ¥

Daytume Pnons »




