FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 324331 (8)

1. Corporation Name

INTER-MEDIC HEALTH CENTER OF CHARLOTTE, INC.

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am
oSO Gr SomomaTONS Secretary of State

0B WER R

office or registal#
agent. | am fa

Principal Place of Business Mailing Addrass
2085 TAMIAM! TRAIL 2685 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
o < DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/20/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-13668533 Not Applicable
ite, Apt. ¥, elc. Suile, Apt. #, . . i
I_—I e Ao nae e Ao 8. ete 6. Certificate of Status Desired O $8.75 additional
22 27 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;} Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
_271 2_51 TD] —3—6] Personal Properly Tax due June 30. Yes (L
9. Name and Addresas of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
81| Nameg

WEMR. MELWN J Susan Kirsch

2085 Tml TRA“. B2} Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952 - 2885 Tamiami Trail

84| Cily '[as Zip Code
; Pgrt Charlotte, FL 33952

its this statement for the purpose of changing its registered
f directors. | heraby acceqt the agpointment as registered

/27 98

SIGNATURE
g A ol B o n o INCTE ﬂegmler'u Aﬂ Bignature required when taingtating)
12. OFFIGEAS AND DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD "X DELETE TITIE L change ™ LT Aadition
HAME ZUSHMAN, N MD 12 NAME
steeeT apbasss | 26885 TAMIAMI TRAIL 1.3 SIREET ADORESS
Ty ST-29 PORT CHARLOTTE FL 14 CITY-SI- 2P
TME [ ¥ oELeTe 23 TNLE [Jchange L] Addition
HAME RODRIGUEZ, V MD 2.2 NAME
swreet anoress | 2885 TAMIAMI TRAIL 2.3 STREET ADDRESS
CIrY-S1- 2P PORT CHARLOTTE FL 2.4CITY-ST-2P
e m T DELETE 34 TNLE [Tchange T[] Addition
NAME ADHI, B MD 32NAME
sTreer Aooress | 2885 TAMIAME TRAIL 33 STREET ADDRESS
CiTY-§1-2P PORT CHARLOTTE FL 34, CITY -5T- 2P
TInE [ ] DELETE 1T [Tchange [T Addition
NAME TORNER, J. M 4. ZNAME
staeer appress | 2885 TAMIAMI TRAIL 43 STREET ADDRESS
CITY-51-2P PORT CHARLOTTE FL 44 CITY-ST-2P
e P L] otete 51 THLE [JChange [T 'Adaition
NAME HOLT, W. M 52 HAME
streeaporess | 2885 TAMIAMI TRAIL 5.3 STREET ADDRESS
ory-g1-21p PORT CHARLOTTE FL 54 CITY-SI-2P
THLE [ pereTe 61 TILE CJ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CAY-ST-2F 6.4 CITY - 51-2IP

indicated on this annual ropon of supplofmontal annual report is 1p1e and accurate end

N

14. | hereby cerlify that the information supplyfrd with 1his filing doos not quality for tha examgtion stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the informalion
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or thfo raceiver or trustes empbawered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 il changgll. or orrAin gllgrhmant with gn I
. Y/ A 7> T
QIGNATURE: j,ZZr- e s AN E N B - (G9) ¢89- 750/

CR2E034 (10/97)



