FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 324331 (8)
INTER-MEDIC HEALTH CENTER OF CHARLCTTE, INC.

OO0 O

[ Privcipal Foace of Business Mailing Address
2685 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-5132
3. Date Incorporated of Qualified dn. Date of Last Aeport
[ 72, Principal Frace of Business 2a. Mailing Address 4. FEf Number Applied For
21—| o EI 59'1365533 Not Applicable
Suiter, Apt #, cte Suite, Apt. #, etc. iti
---- e e 7 ' B. Certificate of Status Desired O $8'75 Additional
2| 27] Fee Required
Gty & State | Gy & State 8. Etaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution Addad to Fees
Al Gy ip Country 8. This corporation has kability for intangible tax under s. 199.032,
24| 25] [;E\ _351 Florida Statutes es ] No
| 9. Nameand Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
WEXLER, MELVIN J 81| Name
2885 TAMIAM) TRAIL 83| Srreet Address (P.O. Box Number 1s Not Accoplable)
PORT CHARLOTTE FL 33952
B3
B4} City FL 85| Zip Code

agert | am fannar wth, and accept the okdyations of, Section 607.0505, Florida Statutes.

GNATURE

A1 Purstanl 1o The provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registeed agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)

L e e e g senad agent and Wi ¢ ol eake NOTE: Regestered Agen: signature fequirad whan renglatng) DATE
S OFFICE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD B MOFLETE 1ATITLE [T change ] Addition
hW: ZUSHMAN, N MD 1.2NAME
st | 2685 TAMIAMI TRAIL 13 STREET ADDRESS
civ-sioae | PORT CHARLOTTE FL 14 CITY-ST-2P
BT T ELETE 21 TITLE s T R¥hange L] Additien
Nent: RODRIGLIEZ, V MD 2 NAME
sowert aovac s | 2885 TAMIAMI TRAIL 23 STREET ADDRESS
coosooe | PORT CHARLOTTE FL 2 4 CITY-SI-7P
iy il T vELETE 31TITLE [T change [T Addilion
HEME ADHI, B MD 3.2 NAME
s acpiess | 2685 TAMIAMI TRAIL 33 STREET ADDRESS
wiy s | PORT CHARLOTTE FL 34, GITY-SF- 2P
Tt 18D (ypELETE 417MMLE [Jchange ] Addttion
A SPENCER, §. MD. 1.2 NAME
sreie 1 anoness | 2885 TAMIAMI TRAIL 4.3 STREET ADDRESS
v o 70 | PORT CHARLOTTE FL L4CHTY-ST- 7P
e B [T pecETe STTITLE [ Change LI Rddition
awe | FORNERL Tetr "Roar,
STRFET Al s %3 STREET ADDRESS PORT CHARLOTTE, FL 33952
RN 54CIY-ST-2P
T [T DELeTE 6.1 TITLE P D Change mﬁ—
Nt 5.2 NAME HOLT, W., MD
STHEE® ATIRE: 63 STREET ADDRESS 2885 TAMIAMI TRAIL
S TN sonsip | PORT CHARLOTTE, FL 33952
14 TG0 horoby ce-Lly thal the informaton sgfahac with this§ling does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify thal the
wformaar mdicated on this annual repgrl or Bippleniy 4l annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; thal

Lam an olhicer or drecior of the corpordgion

appears in Block 12 o Block 131 chandod, chment with an address.

r or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

-629-
1/7/97 941 6g27

SIGHATURE AND TYPED OR PRINTEDJNAME OF SWGHING OFFICER OR DIRECTOR

SIGNATUREZY, | p i1 {1 '|VECTOR RODRIGUEZ, MD

Date

Daytrua Phone #



