2005 FOR PROFIT CQRPORATION
ANNUAL REPORT

FILED

DOCUMENT # F49670

1. Entity Name
INDEPENDENT MEDICAL ASSCCIATES, INC.

Apr 13,2005 08:00 AN
Secretary of State

Principal Place of Business

2860 23RD AVENUE NORTH
ST PERTRSBURG, FL 33713

Mailing Address

2860 23RD AVENUE NORTH
ST PERTRSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

ATEATRTEHTGAEAR BN A Em

04052005  No Chg-P CR2E034 (10/03)

4. FEl Numper Apphed For
59-2133638 Not Applicable

8. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current ﬁeqistered Agent

MANTZ, RUSSELL
2860 23RD AVENUE NORTH
ST PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure lyped o printed name of requstered agent and title It applicable

(NOTE Registeraa Agant signalure required when renstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cenwribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10 QFFICERS AND DIRECTORS ]

TIME VPST

NAME MANTZ, JEANNE

STREET ACDRESS | 2860 23RD AVE NORTH

CIry.-sT-2P ST PETERSBURG, FL 00000, 33713

TALE CEO

NAME MANTZ, RUSSELL

STREET ADDAESS | 2860 23RD AVE NORTH

CITy-ST-2IP ST PETERSBURG, FL 00000, 33713

e

NAME

STREET ADDRESS
CTY-ST-ZP

ThE

KAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

HONa00B607s0
4/1205-00004-008 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this repor ar supplemental repon is true &nd aceurata and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the recsiver or frustee empowsrad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atlachmeant with an address, with all other like empowered.

SIGNATURE:

()J&Mbmm SG_Q.(\-V\Q_WLQJ\:\Z. Ve

{cju'runt AND TYPED GR PRINTED NAME-F 5IGMING QFFICER QR DIRECTCR

"‘f o 37333 3ese

Daytirne Phone ¥




