: | FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000054001 04-19-2004 90728 027 ***150.00

1. Entity Name

OSCEOLA INTERNAL MEDICINE, INC.

Principal Place of Business

203 WESTMORELAND CIRCLE
KISSIMMEE, FL 34744

Mailing Addross

717 E OAK STREET
KISSIMMEE, FL 34744

9

4057374

TR A T

BAUMRUK, ANDY J CPA
717 E QAK ST
KISSIMMEE, FL 34744

2. Principal Plage of Busingss 3. Mailing Address
i . . ite, Apt. #. etc.
Suite, Apt. #, etc Suite, Apt. #. etc 04092004 Chg-P CR2E034 {10/03)
Chy & State City & State 4, FEI Number Applied Far
59-3720401 Not Applicable

Zip Country Zip Country " . $8.75 additicnal

- S R R P, e e+ e <oy | B Gettificate of Status Desired O_. Pee Required="= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing

its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

- SIGNATURE - =

Signatura, typed or printed narma of registersd agent and title if appticanie

(NOTE' Regis:ared Agent signature required when reinetating)

DATE

FILE NOW!l! FEE IS $150.00

':Afger May 1, 2004 l_’eg will be $55Q.90

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

LN

-

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 11

TILE PT 1 petate TITLE D O change ¥ Waddition

NAME SUBHANI, NOMAN DR NAME

STREET ADDRESS | 9106 PHILLIPS GROVE TERRACE STREET ADDRESS

emv-s1-2 - { ORLANDO, FL 32836 CIty-§T-2iP

THLE VPS ) [ pelete TILE D {J Crange Y agdition

HAME JANOLO, ESTEBAN L DR NAME i

SIREET ADDRESS | 203 WESTMORELAND CIR STREET ADDRESS

CITY-ST-2P KISSIMMEE, FLL 34744 GiTY-ST-21P

TITLE [ petete TIILE [ change  [] Addition
—NAME-.....—'—-.'- - e i b —— g~ g e et i 3 NAMEW — r— - — e = s LIRS A

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P GiTY-§7-2P

THLE O3 pelte TILE [ Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 1 elete THLE [} Change [ Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS - -

OITY-57-2P N IS e A “ - -

TTLE B L t _Ooelete -+ ] e e [J Change [ Addition

NAME ‘ o RRC T '

STREET ADDRESS - - _ L STREET ADDRESS L . - A

CITY-ST-2IP e i CIY-ST-2P - . ‘

v ks d T

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all ol ; powered.
SIGNATURE: V

SIGNATIHRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/. Da’

Dayptene Phone #




