.-20060 UNIFORM BUSINESS REPGRT (UBR) aemmmmmmm T T

DOCUMENT # 324331 FILED
* Enly ame May 03, 2000 8:00 am
INTER-MEDIC HEALTH CENTER OF CHARLOTTE, INC. S ecret ary Of St ate
02-20-2000 90049 013 ***150.00
Principal Flace ot Business daiiing Address
2885 TAMIAMI TRAIL 2685 TAMIAMI TRAIL
PORT CHARLOTTE Fl. 33952 PORT CHARLOTTE FL 333625132
T e IR AOE T
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State CI!Y & Stale 4. FEI Number 59'1365533 :Efizirsa’b'e
Zip Couniry Zip Country 5. Cerificate of Status Desired O geae.gg uﬁ'_ufledciﬁonal
— ~"7 5. Nathe and Address’of Current Repisiered Agei‘n“_‘“"‘"—‘“‘"jm =TT ame and Address of New Registered Agemt == - —
TRT-I K e 1 m JCHAE L ‘T;, KAR G H
BIECY, sush Siest Addiges (0. Box Number is N Acceplabe)
2085 TAMIAM TR S e Tamant FddIL
PT CHARLOTTE FL 33952 )
OV PoAT < HenLsTIEE FL | *$%5 2

8. The above named gntity submits 1his statement igf e purpose of changing its registered offica of registered agent, or poth, in the State of Florida.

- —_—
SIGNATURE MIC”AEL T, KARCH —(JAJ—(? /b %\M AC[M/U/.St/‘A Tor 3- /3~ 00

Signature, typad o penled name of ragistered agent and Wite if eppiicable {NOTE: Regysterad Agant signatyre requitad wir rainstating) DATE
8, This corporation is sligible to satisfy its Intangible ~ FILE NOW !’!! FEE {S 15000 . o Finare
Tax filing requitement and elacts to do 5. After MAY 1, 2000 Fee will ba $550.00 10. Etection Campaign Financing 0 $5.00 may Bo
g re s Tust Fund Contripution. Addet 1o Fees
(See criteria on back} O Make Check Payabie lo Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
i S (BTt e DICE PRESDEMT ) Crange fion | 3
Navig RODRIGUEZ, V MD NAME BArswor, Tssé M b g
siwceT p00REss | 2885 TAMIAMI TRALL SRETOURESS | g BT Tam i TALIL g
arv-si-7P | PORT CHARLOTTE FL _ o PoAT_CdnloTTE, FL 3395 g
- T 3
Lt P e TLE SECLE Tory O Chage  [fiion | €
NAME ACHI, B MD NAME ToLNEAL T MmO
STREET ADDRESS | 2885 TAMIAMI TRAIL STREEY ADDRESS a FEX TAMIAME TAML
orv-s-2P | PORT CHARLOTTE FL amy-51-20 Po4T cppprieTier, FL 33952~
T e T T R Fotadae — Y pgey——= -§-WE——=—}) —- PI\ES fOﬁDT' oo T oo W—“B‘Mﬁh‘m— —
NAME HEAGNEY, MICHAEL MD NAME
STREET ADORESS | 2885 TAMIAMI TRAIL STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 oIn-51-2P
Wi 1 3 celete e Ticmarge 11 fodiien
NAME MELSER, MARK MD NAME
STREETADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS
orv-si-2¢ | PORT CHARLOTTE FL 33952 crY-§3-2p
TME ™ Detete TE Clchonge L Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ijm' -51-%P CiTy-st-1p
" e T 3 Delete LR {Jchange {1 Addition
NAME NANE
STREET ADDAESS SIRZET ADORESS
CiTY-ST-2P ’ CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i}. Florida Statutes | furthes cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or directos
of the corporation oF the recaiver o busiee empawered tdiexecute this repart as regyired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or an an attachment with an address, with alt ¢ ike empowsred.
TN “')ﬂ ] . . / [
SIGNATURE: SR TIRN PR - £ - Al [eo
N SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING oFF:Ee?/bTa DIRECTOR Date Daybme Phore #

|



