2007 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT May 02, 2007 08:00 ¢
DOCUMENT # P96000069100 G RRE gecretary of State

1. Entity Name

INTERNAL MEDICINE CLINIC, P.A.

Principal Plage of Business - - Mailing Address . . X
8355 NORTHCLIFFE BLVD X 8355 NORTHCLIFFE BLVD !
SPRING HILL, FL 34606 _ US T SPRING HILL, FL 34606 US ) ) o

AU

04242007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN-THIS SPACE . : s

59-3402834 Not Applicable
5. Certificate of Status Desired O $8.75 Adaitionel

LTl e . N FeeRaquireG

{'"‘ ,; Ly

6. ﬁam- and Address of CU‘rr.ont Reglstered Agent . o ) L
OSMAN, AYMAN SR ‘
8355 NORTHCLIFFE BLVD : R DO NOT WRITE
SPRING HILL, FL 34606 St |N TH|S SPACE

NN . o S
SRR IS R . [ . . ..
s Y : R ’ cd

8. The abova named entity submits this statement for the purpaese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
+ Signature. typad or printed narne of :egistered agant and tile i applicable ) (NOTE: Fegistered Agent sigrature raquicec when reinstating) DATE
oWl | "5, Elaktion Campiign Financi ‘ L000007TS5122
- - FILE NOWI! FEE IS $150.0 9 Election Campaign Financing $5.00 MayBe -
Attor :day 1?2007 Fee wlfl be sgso.oo * TrustFund Contribution. [ Added to Fees 0%/2207-30090-003 150.00
10. OFFICERS AND DIRECTORS | BRI
TIME P -
NAME OSMAN, AYMAN
STREET ADDRESS | 8355 NORTHCLIFFE BLVD L .
Ciry-51-2IP SPRING HILL, FL. 34606 o
TITLE : Ce ) C
NAME
STREET ADDRESS
CITY-ST-2IP IR
TITLE Tt .
- T Y
NAME .

s L DO NOT WRITE _‘

TiTLE : o lN THIS SPACE

NAME
STREEY ADBRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST. 219

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cemfy that the |n|ormahon ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that  am an officer or diractor
of the corporation or the receiver or frusjee empowere scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with dress, with ajfolier ke empowered.
_Se2927 SN2 3,

R PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR Oa Daytims Phone #

SIGNATURE:




