; R - S

ANNUAL REPORT

L, .

‘OR PROFIT CORPORATION

FILED

Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P02000120718

1. Entity Name

INTERNAL MEDICINE SOLUTIONS, PA

03-01-2004 90034 010 ***150.00

Principal Place of Business

732 NE 203 LANE
MIAMI, FL 33179

Mailing Address

732 NE 203 LANE
MIAMI, FL 33179

54013391

2. Principal Place of Business

2075 N S5 e

3. Maiing Ad

2095 N

AT AT VAN S

Suite, Apt. #, etc. Suite, ApL. #, elc.

250 A

_JULES, CLINTON
“|"732'NE203 LANE® -
"MIAMI, FL 33179

B L e R

— 4

02262004 Chg-P CR2E034 (10/03)
ity & State City & Sta) 4. FE| Number Applied For
Liierdlale LC;,KBS, FU| \Wuderdole ) afies, FU ™ 1aiieso01 "
Zip - Countr Zip Countr 7 " ) $8.75 adgitional
653 i I u éﬂ 6%5 ” L( 5. Certificate of Status Desired , [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘| Streer'Adaress (P.O*Bax'Number is Not Acceptable) S R B

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement far the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, iyped of prived name of registered agent and ttie f applicabla
'

(NOTE: Ragistered Agert signature required when reinstatingy

. . FILE NOW!!! FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

a0, OFFICERS AND DIRECTCRS | IKE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 elete TE [l change 1 Addilion
NAME - | JULES, CLINTON . NAME

S7ReET ADDAESS | 732 NE 203 LANE STREET ADDRESS

GiTY-ST-2P MIAMI, FL 33179 CITY-ST- 3P

TLE [T Delete TITLE 1 change [ Acdition
NAME NAME '
STRECT ADDRESS STAEET ADDRESS

CIy-ST-2P Cmy-§7-7F

L | 3 Delete g Tl cange T Addiian
NAME NAME ‘

STREET ADDRESS | - _ STREET ADDRESS

eTy-sZp oo - T CIy-ST-2P - -7 o - -
WLE 3 pelete TITLE I change ] Aedition
RAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-S7-2P CTY-57-2P i

TLE [3 Dalete THLE [Jchange  [J Additton
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - ol CITY-§T-2IP

TLE 3 Delete TILE (I Change  [J Aaaition
NAME - . . NAME '

SIHEET ADDRESS o - STREET ADDRESS

CiTY-§1-2 CiTY-$1-2

changed, or on an attachment with an address, with ail ot

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify 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 or director
of the corporation ar the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if

t like empowered.

‘,‘/"";/"7 (15%) 3% 7-006 ¥

Daytime Phone #

Py



