. FILED
2005 FOR PROFIT CORPORATION - Mar 21,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000054001 03-21-2005 90081 002 ***150.00
1. Entity Name
OSCEOLA INTERNAL MEDICINE, INC.
t
g - AIVVUUUUY
Principal Plz{ce of Businass Mailing Address
203 WESTMORELAND CIRCLE 717 E OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Suite, Apt. #, atc. i ite, . #, etc.
ulle. Apt. 8, etc Suite, Apt. #, et 02082005  Chg-P CR2E034 (10/03)
City & State City & State . . 4. FEl Nurnber . Applied For
59-3720401 Not Appiicable
i , Count 2 1 ;
Zip ! . oumry P Gountry 5. Certificata of Status Desired O $8.75 Additlonal
Fee Required
\ 6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Registared Agent - P B wae
: - Name
BAUMRUK, ANDY J CPA : Dr. Noman Subhani
717 E OAK ST Streat Acdress (P.O. Box Number Is Not Acceptable)
KISSIMMEE, FL 34744 9106 Phillips Grove Terrace
Cily ip Cod
Orlando FL | ?2@56
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accenpt
the obhgat\ons of reglstered agent.
':___-___._.——-——-—J‘ ; - i‘ . 0 <
SIGNATURE
- Signalure, lyped or printac nama of reg-stered agent and tilla |f applicable . {NQTE: Registerad Ageru signature raqured when reinstatng) - DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing’ $5_00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
] .
10, QOFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | FTD O Delete e {Jchange  [3 Addision
NAME .| SUBHANI, NOMAN DR NAME
STREET ADDRESS | 9106 PHILLIPS GROVE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CiTY-ST1-21P
TITLE VPSD _ 3 Delate TITLE : [ Change  [] Addition
NAME ‘| JANOLO, ESTEBAN L DR HAME
STREET ADDRESS, | 203 WESTMORELAND CIR STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 ) CITY-ST- 2P *
THLE ) 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS, .. STREET ADDRE.SS_ ~
Tomvsae | T T - st STt - - - -
TILE ' 3 Delete TINE [Dehange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2P ~ . - CITY-ST-2IP
THLE 2 Delete TITLE . ) Tl change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS \
oY-ST-ZP CITY-ST-11P .
TITLE 3 Delete TIILE [J Change ] Addition
HAME RAME
STHEET ADDRESS STREET ADDRESS
cry-§T-zP City-st- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undtar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni with an address, with all other like empowered. .
21 / oS
SIGNATURE: 4
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytims Phane 4




