2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # 324331

1. Entity Name

INTER-MEDIC HEALTH CENTER OF CHARLOTTE, INC.

Secretary of State

01-25-2008 90020 027 ***150.00

Principai Place of\Business

2885 TAMIAMI TRAIL -
PORT CHARLOTTE, FL 33952

Mailing Addrass

PO BOX 495897

PORT CHARLOTTE, FL 33949-5897

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, elc.

01162008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Nurmber Applisd For
59-1365533 Not Applicable
£ip Zi o
! Country P Country 5. Corfficate of Status Dasied. [ $8-1 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARCH, MICHAEL T
21292 PEMBERTON AVE
PORT CHARLOTTE, FL /33952

Strael Address (P.C. Box Mumber Is Not Acceptable)

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered off:ce or registered agent, or both, in the State of Florida. | am farailiar wath, and accepl

the obligalions ol registered agent.

SIGNATURE

Sgrature, typed or prinled ame of registered agent and title it apphcatie

{HOTE: Rugistored Agen] signature reGuirec when reinsiatig)

DATE

T

“FILE NOWIU FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ILE T Lo 1 Dolete HitE [J Change [ Additon
HEHIE RODRIGUEZ, VICTOR M MD NAME
SIHEET ADORESS | PO BOX 380855 STREET AGDRESS
[ITy-SI-Zip MURDOCK, FL 33938 CITY-ST-7IP
niLE P 1 delete TIRE O Cange  [J Addition
HAME HEAGNEY, MICHAEL MD NAME
SIREET AUCAESS | 4550 GRASSY POINT BLVD STHEET ADLHESS
CITY-51-ZP PORT CHARLOTTE, FL 33952 CITy-§7-2p
THLE v 3 Delete g [ Change  [3 Addition
HAhE FABIAN, THOMAS MD HAME
STREET ADDRESS | 4520 GRASSY POINT BLVD STREET ADCAESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33952 iy -i-2ip
TILE S [ petete THLE [ change [ Addition
HAME AMONTREE, JAMES MD. RAME
STREET ADDRESS | 1117 SAN MATEQ DRIVE STREET ADDRESS
CITY-87-2iP PUNTA GORDA, FL 33950 CITY-8T-2
TILE C O pelore TILE O change [ Adcitton
HAME HOLT, WILLIAM DO NAKE
SIHEET ADDRESS | 4161 TAMIAMI TR SUITE 201 STREET AGORESS
CIFY-ST. 7P PORT CHARLOTTE, FL 33952 /. CITY-3T-21P
TiLE 7 palere TITLE [C] Change ] Addition
HAME NAME
STHEET ADDARESS STREET ADLRESS
CiTY-51-21P CITY-8i-21P

12. | hersby certify that the information supplied with this filing does not qualily lor the exemptons comained in Chapter 119, Florida Statules. 1 furiner certily that the information

indicated on this rej
of the corporation i : :
changed. or on an attacpiment with an address, with all other like empowered.

SIGNATURE:

or supplemental report is trug ard accurate and that my signature shall have the same legal effect as if made under oath; that !
or theYeceiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears

;e

aim an officer or divecton

J[o1]08  Pdi- 0a9-0ba

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytim Prurs §

in Block 10 ar Block 11if |




