+« FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20, 2004 8:00 am

SCUMENT # 324331

.. Entity Name

INTER-MEDIC HEALTH CENTER OF CHARLOTTE, INC.

Secretary of State

02-20-2004 90013 004 ***150.00

e

-Pr;ncipal Flace of Business = ~ - - '«"Mailing Address -t -

2885 TAMIAMITRAIL =+~ * - 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

AP PRI . E
s

- I .

[

2. Frincipal Place of Business 3. Mailing Address

W

i

il

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E0Q34 {11/03)
City & State City & State 4. FEI Number Apptligd For

‘ 59-1365533 Not Applicable
Zip Country ] Zip Countiy $8.75 Additionat

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KARCH, MICHAEL T
2885 TAMIAMI TR
PORT CHARLOTTE FL 33952

e

WoName o s e - -

— i e o [ g N

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatura_ typed of printed name of fegistéted agent and title f applicabie.

(NOTE: Ragistarea Agenl signature requitad when reinstating),

DATE

e LT 1 9. Election Campaign Financing $5.00 May Be
1 e ' Trust Fund Contribution. Added to Fees

10. . . OFFICERS AND DIRECTORS - 11.. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P 3 pelete TLE [ Change  [] Addition

NAME TORNER, J MD NAME '

STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS

CITY-S1-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P

TLE T 1 Delete TITLE [ Change  [] Addition

NAME HEAGNEY, MICHAEL MD HAME

STREET ADCRESS | 2885 TAMIAMI TRAIL STREET ADGRESS

ov-s-7¢  [PORT CHARLOTTE FL 33952 CITY-ST-2P

TLE A [ petete TITLE [J change [ Addition
[ HAME === MELSER; MARK MD - - - —- NAME - - - o - = - :

STREET ACDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS

CImy-sT-2F PORT CHARLOTTE FL 33952 Cry-st-21

TITLE S 3 pelete TITLE [ Change. [ Addition

NAME AMONTREE, JAMES MD. NAME

STREET ADORESS | 1117 SAN MATEO DRIVE STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hareby certify that the information supplied with this filing does not gugi
indicated on this report or supplemental repaort is true and accurate ang t
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with 2n address, with ali other Ifkj emp

SIGNATURE:

for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the informaticn
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINJED NAME OF Si:Nwds OFFICEH OR DIREGTOR

W - 1§04 9H-639-0622_

Daytime Phona #



