| FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-20-2008 90038 046 ***150.00
1. Entity Name
INTERNAL MEDICINE CONSULTANTS OF ST. LUCIE
COUNTY, P.A,
Principal Place af Businass Mailing Address
2401 FRIST BLVD 2401 FRIST BLVD ) . 5
STE 1 STE 1 o : 00007?3
FT. PIERCE, FL 34350  US FT. PIERCE, FL 34950  US
2. Prmcipat Piace of Business - No P.O. Bux # 3 Maihﬂg Adaress ‘ |I”|‘I hl ul“ ||m |I‘|‘ ~|m ‘ll\ l‘l” ”l“ NI“ |{|“ I’l“ “IH"‘ “ ll”
te. ApL & ete Suite, Apl. #, . Y
Sute. Apl. #. e vite. Apl. #. etc 02272008  Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3040749 Nat Applicable
Zip Country 2i Count L
P iy 5. Certificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DEC CONSULTANTS, INC -
1515 INDIAN RIVER BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE A-210
VERQO BEACH, FL 32960
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
e obligahans of registered agent
SIGMNATURE
Saaiurg, el D D led g O tegrmiered 3gueR s ute B applicably. (NOTE: Regrslened Ayt Bynale 18guinee when renstaiing) DASE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contripution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nr PD [ petete TILE O Change  [] Adcition
NAME SCHORR, JAY I. NAME
STREE) AGDRESS | 2401 FRIST BLVD, STE 1 STREET ADDAESS
Ciy-S1-20 FT. PIERCE, FL 34850 Ciyy-S1-2IP
Tme 0O Detete e Ocrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy S1. 2P CITY-ST-ZP
TILE [ pelete TITLE [ Crange (3 Addinon
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 29 CITY-ST-2P
uILE O petete TILE {1Crange [ Addnion
HAME NAME
STREES ADDRESS STHEET ADDRESS
CITY-S1- 27 ciy-s1.20
e O oetete TITLE [ Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ABDRESS
CY-ST. i CITY-ST-ZiP
T O oelete WTLE [ change  £] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | hereby certity ihal the inlormation supplied with this filing does not flualily tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerily that the information
indicated on this report or supplemental report 15 true and accuralg Ahd that my signature ghall have the same legal effect as if made under oathy; that 1 grm an otficer or direc1or
of ihe corporalion or the receiver or lrustee empowered to execuld Piis repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed. or on an attachment with an address, with all other li \
SIGNATURE: El g
SIGNATURE AND TYPER OR PRIKTED NA 7 SIGNING OFFICER OR PIRECTOR, LTS Dayiins Preos ¥

14



