FILED

May 04, 2007 8:00 am
2007 FORERSRTAOMAMTON  Secretary of State

DOCUMENT # P00000065423 05-04-2007 90098 030 ***150.00

1. Enlity Name
INTEGRATED MEDICAL AUDIT SPECIALISTS, INC.

Principal Place of Business Meiling Address q“l“%lss

13200 SW 128 ST.STE. B-3 13200 SW 128 ST.STE. B-3

MIAMI, FL 33186 MIAMI, FL 33186
04182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Fopiea For

655-1028414 Nol Applicable

$8.75 additional

5. Certilicate of Status Desired O
Fee Required

6. Name and Address of Current Reglstered Agent

SCHLERNITZAUER, SUZANNE M
15762 SOUTHWEST 92ND TERRACE Do NOT WRITE

MIAMI, FL 33196 IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its registersd office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of registered agent and wle v 2paRcanle {NOTE Hegisiered Ageni signajure requireri when reinsiazingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME SCHLERNITZAUER, SUZANNE

STREET ADDRESS | 15762 SW 92 TERRACE
CITY-ST-2IP MIAMI, FL 331961184

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

MAE DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

12. I hereby cerlily that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statuies. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all cther like empowered.
SIGNATURE: W 04/30 /07 35235875

/ SIGNATURE AND TYPED OR PRINTED NAME OF slGN!N(‘f}SFICER QR DIRECTOR Date Dayume Phane #

7




