FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIZA ENT # F05000004508 02-06-2006 90081 025 ***150.00
INTERNATIONAL MEDICAL ADMINISTRATORS, INC.
Principal Place of Business Mailing Address q “ U youvw
2960 NORTH MERIDIAN STREET 2950 NORTH MERIDIAN STREET
INDIANAPGLIS, IN 46208 INDIANAPOLIS, IN 46208
R s AT TRR AR AT SRARAIIO
Suite, Apt. #, etc. Suita, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-1875968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gga‘;,g] l:\inri:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, THOMAS J E.A.
8687 IBIS COVE CIRCLE Streot Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119-7728
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigratura, typad or printed nama of registered agent and tita if applicable. (NOTE: Registaned Agent signature required when reinstating) DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ petete TILE "] Change [ Addition
NAME BROUGHER, JEFFERSON W NAME
STREEF ADDRESS | 2960 NORTH MERIDIAN STREET STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46208 CITY-ST- 29
TILE DVP ) [ pelete e [ Change [ Addition
NAME BROUGHER, JOSEPH L NAME
STREET ADDRESS | 2960 NORTH MERIDIAN STREET STREET ADDRESS
CITY-8T-2P INDIANAPOLIS, IN 45208 CITY-ST- 2P
TILE P [ Delete THLE [ Change [ Addition
NAME WALLACE, SHALER ALBERT SR NAME
STREET ADDRESS | 2960 NORTH MERIDIAN STREET STREET ADDRESS
CITY-ST-ZP INDIANAPOLIS, IN 46208 CITY-57- 2P
TInE $ et TME g i Change T 3;Addition
NAME ZUSY, FREDERICK J NAME .
STREET ADDRESS | 2060 NORTH MERIDIAN STREET STREET ADDRESS ggzg' B. Hirschfeld
orv-s-7P | INDIANAPOLIS, IN 46208 i 2960 North .Merldian Street
THLE T 01 Delete TIE LU LATE PO 11:'5 7 IN—46208 KXChange [ Adition
e KIPFER, KURT FEDERIC g Rurt Frederic Kipfer
STREET A0DRESS | 2960 NORTH MERIDIAN STREET smeeraporess | 0730 Carrolton Avenue
CITY-ST-2P INDIANAPOLIS, IN 46208 CITY-$3-2IP Indianapolis, IN 46220
TILE (1 Delete TIME [ Change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-57-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axec is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, ar on an attachmeniyvith an address, with all oY i ed.

SIGNATURE:

01/09/2006 (317) 655-4500

RINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

rougher - Dirac toxrf VP

........




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000004508
1. Entity Name
INTERNATIONAL MEDICAL ADMINISTRATORS, INC. @ @ PV
Principal Place of Business Mailing Address
2960 NORTH MERIDIAN STREET 2960 NORTH MERIDIAN STREET /,% O O O g 8 O 9\
INDIANAPOUSS, IN 46208 INDIANAPOLIS, IN 46208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. Suite, Apt. #, ete. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-1875968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ez‘;esqmm”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent
Name
MURPHY, THOMAS JE A
8687 IBIS COVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119-7728
City FL | Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed or printed nama of regisiened sgent arc e If xpplicabls. ) {NOTE: Registered Agert signature requingd when reirstating) DAYE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Bl AddedtoFees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O Delete TIME O Chenge (] Addltion
NAME BROUGHER, JEFFERSON W NAE
STREET ADDAESS | 2060 NORTH MER!DIAN STREET STREET ADDRESS
CITY-ST-af INDIANAPOLIS, IN 46208 CITY-$T-0P
TIME DvP 0 petete TIE [ Change [ Addition
NAME BROUGHER, JOSEPH L NAME
STREET ADDRESS | 2060 NORTH MERIDIAN STREET STREET ADDRESS
CAy-SE-2P INDIANAPOLIS, IN 46208 CITY-ST. 2P
TILE P 3 pelete TE CIchange [T Addition
NANE WALLACE, SHALER ALBERT SR NAME
STREET ADDRESS | 2060 NORTH MERIDIAN STREET STREET ADDRESS
omv-sT-2F | INDIANAPOULIS, IN 46208 CIY-ST-2P
TILE S X Detete e S 35k Crange  fAddition
NAME ZUSY, FREDERICK J NAME
STREET ADDRESS | 2660 NORTH MERIDIAN STREET smeraomess | vdem B. Hirschfeld
o513 | INDIANAPOLIS, IN 46208 crv-s1-2e 2960 North Meridian Street
THLE T [ etete e ‘,“““‘“apoits 7 IN— 46208 TXChange [ Addition
NANE KIPFER, KURT FEDERIC NAVE Kurt Frederic Kipfer
STREET ADBRESS | 2660 NORTH MERIDIAN STREET smepapoeess | 3730 Carrolton Avenue
CITY-ST-2P INDIANAPOLIS, IN 46208 CITY-ST-2P Indianapolis, IN 46220
TMLE [ Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained Tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxec
changed, or on an attachmenlwith an address, with alf of E

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ed,

01/09/2006 (317) 655~-4500

RINTED NAIRE OF $IGNING OFFICER DR BIRECTOR Date Caytime Prone #

har - Dirac tox VP




January 31, 2006 H‘F‘G‘WW p

Florida Department of State
Division of Corporations
Post Office Box 1500
Tallahassee, FL 32302-1500

Re: International Medical Administrators, Inc.
Document#: FO5000004508

Dear Sir/Madam:

Enclosed please find the original and copy of the 2006 For Profit Corporation
Annual Report to be filed with your department, along with a check in the sum of
$150.00 representing the filing fee. Please file-stamp the copy and forward it to my
office in the enclosed self-addressed stamped envelope when available.

Thank you very much for your assistance in this matter. If you have any
questions, or need anything further, please do not hesitate to contact me at {317) 655-
4588 or via email at kristina.fisher@imglobal.com.

Very truly yours,

Kristina M. Fisher
Legal Assistant

KMF

Enclosures

International Medical Group®, Inc.
2960 North Meridian Street, Indianapolis, IN 46208 USA
Telephone: 317.655.4500 or 1.8001.628.4664
Fax: 317.655.4505
Email: insurance@imglobal.com
www.imglobai.com

1 27PN



