”

‘ T FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000065423

1. Entity Name
INTEGRATED MEDICAL AUDIT SPECIALISTS, INC.

Principal Place of Business Mailing Address
13200 SW 128 ST.,STE. B-3 13200 SW 128 ST.,STE, B-3
MIAMI, FL 33186 MIAMI, FL 33186

C AR R

04292008 No Chg-P CR2ED34 (11/058)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Rod Fo

65-1028414 Not Applicable

0O $8.75 aaditional

5. Cortificate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent

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

MIAMI, FL 33196 IN THIS SPACE

8. The above named enuty submits this statement for the purpese of changing its registered office or registered aganl, or bath, in the State of Flonda. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature typed or ornled name of registered agent and tike I apprcable (NOTE" Regstered Agent signature required when renslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Added to Fees - T S
| =002 15, 0
10. OFFICERS AND DIRECTORS !
TIILE PSTD
NAME SCHLERNITZAUER, SUZANNE

STREET ADDRESS | 15762 SW 82 TERRACE
CITY-51-2IF MIAMI, FL. 331961184

TILE

NAWE

STREET ADDAESS
CIFY-ST-2P

HILE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TIILE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY- ST-7IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as d made under catn; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Flonda Statutes: and that my name appears n Block 10 or Block 11 i
changed, or cn an attachment with an address. with all other ke empowered.

SIGNATURE: W o4/aa/og (36$)23s5-187s

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIG,NG QFFICER OR DIRECTOR Daie Daylme Phone #




