FILED

2006 FOR PROFIT cORPORATION - Apr 03,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P01000054001 04-03-2006 90353 045 ***150.00
1. Entity Name
OSCEOLA INTERNAL MEDICINE, INC,
Principal Place of Business Mailing Address -
203 WESTMORELAND CIRCLE 717 E OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
X T = IO AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 (11/05)
Ciry & State City & State ) 4. FEI Number Applied For
59-3720401 Not Applicable
e Couniry Ze Country 5. Certilicate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent B
N
DR SUBHANI NOMAN “"Dr. Noman Subhani
9106 PHILLIP‘S GROVE TERR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806 2
City 'r: Zip Code
FL | 35836

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agant, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of regstered agent and fille if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE FTD L] Dalete L [ Crange [ Addition
NAME SUBHANI, NCMAN DR NAME
STREET ADDRESS | 9106 PHILLIPS GROVE TERRACE STREET ADDRESS
LY -§T-2IP ORLANDC, FL. 32836 CITY-ST-ZIP
TALE VPSD [ Belete TILE [ change [ Addition
NAME JANOLQ, ESTEBAN L DR NAME
STREET ADDRESS | 203 WESTMORELAND CIR STREET ADDRESS
CIry-8T-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TILE {_] Detete TITLE {TJchange T Additicn
NAME NANE
STREET AGDRESS STREET ADDRESS N
CITY . 5. ZIP CITY-5T-2IP
TITLE 1 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-ZIP
TITLE [ Delete TiTLE [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITy=31-21P .
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&i-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | em an officer or director
of the corporation of the receiver or rustee empowered to execute this raport as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ailachment with an address. with all other fike empowered
SIGNATURE: %j__f‘ - EoRBAY L Raty 22 5//24/_/52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytime Fhone #




