FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 324331 - 01-16-2007 90215 034 ***150.00

1. Entity Name

INTE}R—MEDIC.HEA.LTH CENTER OF CHARLOTTE, INC.

Y EE g T T B ol .
Principal Place cf Busmgss - Mailing Address ! s ' UOUU ILH d\

2885 TAMIAMI TRAIL PO BOX 495897  ° -

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE; FL 33949-5857
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Faor
59-1365533 Not Applicable
ap qunlry “p Country 5. Certiticata of Status Desired = $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KARCH, MICHAEL T- ... ;-
21202 PEMBERTON AVE Street Address {P.O. Box Mumber is Not Acceptable)
PORT CHARLOTTE, FL 33952

i 1 . - City FL | Zip Code

. T -

8. The above named entity submils this statemenl for the purpose of changing its registered cttice or registered agent, of both, in the State of Florida. | am familiar with, and accept
" the gbligalions of regislered agent.

SICNATURE

Sigratare, yped o° p;l-"lﬁc rameg of regisrered agent and title || applicabie INOTE: ReQish tud AQent sighatre reaui?ec when reinstaungy TATE
FII.:E NOW!! FEE IS $150.00 9. ‘Eteclion Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTQRS IN 11
HIE T 3 Deleic THLE % Change [ Aatition
NAME RODRIGUEZ, VICTOR M MD NAME . _(
STREET ADDRESS | 2625 HARBOR BLVD steer apteess | .0, BN 38065
aiv-sT-2¢ | PORT CHARLOTTE, FL 33952 crv-size | WM Lo k, M. 33938-065S
TIE P ] polete TINE Ghange (7] Addition
NAME HEAGNEY, MICHAEL MD NAME
STRLET ADDRESS | 4550 GRASSY POINT BLVD STREET ADDRESS
CITY-$T-21P PORT CHARLOTTE, FL 33952 CITY-81-21#
TIE \' 3 peiere TITLE Bchange 7] Addiion
HAME FABIAN, THOMAS MD HANE:
STREET ADDRESS | 1200 SALON ST #178 STREETABORESS | 4520 - rass t./ Ps, rd— B f‘fég
om-31-2p | LYNNFIELD, MA 01940 cresize | Dot (hadide H, 33982
ME S 1 pelste TINLE [ Crange [ Addilion
HAME AMONTREE. JAMES MD. NAME
STREET ADDRESS | 1117 SAN MATEOQ DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33850 CITY-8T-2IF
TITLE c 1 elete e BT Charge (] Adgilion
NAME HOLT, WILLIAM DO NAME
STREET AUDRESS | 1940 LAUZON AVE swert aress | il Tamiam, Tra { -Ste. 301
CITY-§7-21P PORT CHARLOTTE, FL 33949 CITY-8T-21P Port fls. la‘H 3 :ﬁ_ 33952
TLE 3 petete e O cChange [ Addition
HAME N
CTREET ADDALSS STRELT ADDRESS
CITY-ST- TP CITY-81-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exesmplions contained in Chapter 118, Fiorida Statutes. | furiher certity that the intormation
indicated on this rgj supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or director
of the corporation &r the rdceiver or trustee empowered to execute this report as requiredt by Chapler 807, Florida Statutes: and hat my name appears in Block 10 ¢r Bloch 110
changed, ar on an attachfnent with an addwher like empowered.

SIGNATURE:

[ Wicsmee . Laccid 1[RleT 41- L% 0619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nt Daytime Prons #




