FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REFPORT

1996

L6 we e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

F43720
INDEPENDENT MEDICAL CO-OP, INC.

(4)

Principal Place of Business

59 W. GRANADA BLVD.. SUITE H
QRMOND BEACH FL 31174

Maling Address

585 W. GRANADA BLVD.. SUITE H
QRMOND BEAGH FL 32174

IO A

. Date Incorporated or Qualified

3a. Date of Last Report

Suita, Apt. #, etz

09/08/1981 02/06/1995
2. Principal Place of Business ' 2a. Maiing Address + FEI Nurnber Applied For
211131 Executive Circle  [26] 131 Executive Circle 59-2286012 Rot Applcatie

Suita, Apt. #, otc.

. Cedificate of Staths Desired O

$8.75 Additional

FL

22|Suite A E;l Suite A Fee Required
| Giy & State City & State . Election Campaign Financing $5.00 May Be
23| Daytona Beach, FL Daytona Beach, FL Trust Fund Contribution Added to Fess
2p Country | Zp Country . This corporation has liability for intangible tax under s 199.032,
2432114 25| us 29] 22112 ne Fiarida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8171 Narne
MCLAUGHLIN, SUSAN 83| Sireat Address [P.0. Box Number s Not Acceptabie)
85 SHADOW CREEK WAY
ORMOND BEACH FL 32174 e
84| City g5} Zip Code

SIGNATURE

Sigeture, typed o proted nare of regstered agent and tte f appiicale

lorida Statutes.

$1. Pursuant 1o th2 provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 637.0505,

- _-fﬁéﬁ'-ﬁ;’s&slered Agent saigreture recqursed when re-ns‘l;aﬁnaiw T

TR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TI-F ST [} DELETE 11THLE : [ Change  [] Addition
NAME MCLAUGHLIN, SUSAN 12 NAME

SIREE ) ADDRESS 85 SHADOW CREEK WAY 13 STREET ADDRESS

Cy-31-21P ORMOND BEACH FL 14CITY-5T-2

TILE P [ DELEVE 2 1TINE [ Change [ Addition
NAME MCLAUGHLIN, BILL 22 NAME

STHEET ADDRESS B5 SHADOW CREEK WAY 23 STREET ADDRESS

CIIY-ST-2IP QRMOND BEACH FL 24 CITY-ST-2IP

TILE VD [7) DELETE A1 TITLE [ Change ] Addition
NAME MCLAUGHLIN, WILELLA A2 NAME

STREET ADDRESS 10928 SARATOGA CIRCLE 33 STREET ADDRESS

Y -ST-2IP SUN CITY AZ 34 01Y-ST- 2P

TiLE [ DELETE 41TITE [} Change ] Addilion
HAME 42 KAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CY-ST-ZP 44CITY-5T-2p

TITLF [] DELETE 5 171TLE [ Change [ Acdition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STACET ADDRESS

CITY-§1-2P 54 CTY-S1-2P

THLE ] DELETE 6.1 TIILE [ Change [ Additon
NAME £.2 NAME

STREET ADDRESS 6.3 STAEET AUDRESS

CHY-ST-2F £4 CITY-ST- 79

%m on g

Np TYPED OR PRINTED

atlachment witrl an address.

SUsan /L{(_

AME OF SIGRING OFFICER OF DNRECTOR

14. | do hereby certify that the information supplhed with this filing is voluntarily fumished and does not gualify for the exemplion stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director o the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch:

SIGNATURE: T BIGNATURE A

@‘/_"_0_?55/'/@

Daytirng PRone ¥

CR2E034 (12/95)




