2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan27,2005 08:00 AN

DOCUMENT # P03000100748

Secretary of State

1. Enlity Name

INTERNET MED SOLUTIONS,

INC.

Principal Place of Busingss

C/0 MARK D. COHEN, P.A.
4000 HOLLYWOOD BLVD, #435 SOUTH
HOLLYWOOD, FL 33021

Mailing Addrass
C/0 MARK D, COHEN, PA.

4000 HOLLYWOOD BLVD. #435 SOUTH

HOLLYWOOR, FL 33021

e o}

DO NOT WRITE IN THIS SPACE

TR MRG0

1192005 No Chg-P CH2EQ34 {10703}
4. FEl Number Appliad For
55-0848107 Not Applicabla

s $8.75 additiona!

5. Certificate of Status Desired Fes Roguired

B. Name and Address of Current Registered Agent

COHEN, MARK D ESQ.
4000 HOLLYWOOQD BLVD.
SUITE 435 SOUTH
HOLLYWOOD, FL. 33021

s R sa e e A B e e N S @ B §

- IN'THIS SPACE

DO NOT WRITE

8. The atrove named antity sudimis this statermant for the purpase of changing its registared office or regisierad agent, or both, in the State of Florida | am familiar with, and accept

lhe chligahions of registered agent

SIGNATURE

Signawre typed ur prnled name of regrstared agent ana tide 1f apphcable

(NOTE Regislered Agent signalure mquired when reinstaling} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad o Feas

10, OFFICERS AND DIRECTORS [
e D
NAME ZARRA, DENNIS

SIREETADORESS | C/O 4000 HOLLYWOQOD BLVD. #435 SO.
Ty 51-2p HOLLYWQOQD, FL 33021

TiILE

HAME

SIREET ADDRESS
CiTy-51-p
TITLE

NAME

STREET ADDRESS
Cliv S1-2P

T INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

1TLE

NAME

SHREET ADDRESS
Gy -51- 2

TRE

NAME

STREET ABDRESS
Oy - Si- 2P

ot e e R s ST

DO NOT WRITE

12. 1 hereby cerldy that the information supphed with this filing does not qualify for the exemption statad in Section 119,07(3)(1). Florida Statules | further certify thai the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
of the corparatian of the receiver of truslee empowared ta execute this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an attachment with an adaress, with all cther like empowered,

SIGNATURE:

/Men/

¥ / Daty’ Daytime Pnone #

SIGNATURE AND TYPE?O’R}HNTED HAME OF SIGHING OFFICER OR CIRECTOR
w7



