FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFIDA DEP. ‘
" ot . Marham Feb 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPOR]
1997 | DIVISION OF CORFORATIONS S ecret al‘y Of St ate

DOCUMENT # F43720  (4)

1. Corporator Mar

INDEPENDENT MEDICAL CO-OP, INC.

b P ol s Mg Addross "Il"l"”"l“lI"I”IHI"l“"“lmll"”lll"I’l“l‘l“"l“l“'

¥
3t EXECUTIVE CIRCLE 131 EXECUTIVE CIRCLE
SUITE A SUNE A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141160
us us : 3. Date Incorporaled or Qualified | 3a. Date of Last Report
L (09/03/198 1 04/26/1996
2. Funcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_2_.1_1‘ i e . ?GI 50-2288012 Not Applicable
: fin Suite, Apt. #. el i
oy AT o §. Certificate of Status Desired D 58'75 Additional
2?| Fee Required
Cry & Srane City & Stale 6. Elsction Campaign Financing $5.00 May Bo
e o g_al Trust Fund Contribution [ Added to Fees
Country - Jip Country 8. This corporation has tiahility for intangible tax under 5. 199.032,
L ) 30] Fiorida Statutes Cves [1No
. ______®. Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
MCLAUGHLIN, SUSAN 81} Name
85 SHADOW CREEK WAY B2 Streect Address (P 0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

"1, Pursuand W ne provisaoss of Sechons €07 0602 and 607.1508, Tlorida Statufes, the above-named corporation submits this statement for the purpose of changing its registered
office o reg stercd agent or bolh, nthe State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerod
agent 1 an fore sarwily, and aceepl the cohigations of, Section 6070505, Florida Statutes.

CR2E034 (8/96)

SIGRNATUHE o ) e
. St e o et e ,{’j,!“c! e g | !w_":_:__\‘ bl INOTE " Reg sterad Agent signature requicedd when reinslatrgl DATE
M2 T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] REE T1TIILE [ crenge [ Addition
L MCLAUGHLIN, SUSAN 1.2 NAME
s (i | 85 SHADOW CREEK WAY 1.4 STREET ADDRESS
| ciysim | ORMONDBEACHFL 14 CITY-ST-2P
WLt P T oeiere 21 TTLE [T crange ] Addition
HAM: MCLAUGHLIN, BILL 2.2 NAME
i1 aonies | 85 SHADOW CREEK WAY 23 STHEET ADDRESS
onws o | ORMONDBEACHFL 2 4007Y-S1- 2P
TIF Vb |mis 31TRE [T Change [ Addilion
B MCLAUGHLIN, WILELLA 52 NAME
sierr o | 10828 SARATOGA CIRCLE 33 STREFT ADDRESS
porverze | SUNCITY AZ $4.0TY-ST-2P '
I [T ot A1TILE [JChange [ Addition
HAML 4.2 NAME
SIRECE AR 4.3 STREET AODRESS
| Gl 51 o et et e et e oot 44 CITY-ST-21P
LE : [T oELETE 5.1 TME [T change [ Adaition
TS 52 NAME
SUREE T AIGH 53 STREET ADDRESS
|Gy s R R 5ACIY-81-2P
i [ T DELETE BATITLE [T Crange (] Addition
hAw: 6.2 NAME
BIRFED ADDE S 6.3 STREET ADDRESS
- N 64 CTY-51- 2P
st the infarenalian supphed wb his fling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ted G ttus ansusl report o supplemental annoal repord is true and accurate and thal my signature sha!l have the same legal eflect as if made under oath; that
yofficer o d rgctor of the corporahon ar the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
cars 1y Block 12 or Blogk 131f changed, or on an atlachrnent with an address

SIGNATURE: ,/716 VI gﬁ(&//ﬁ? 404~ 5515 30

€ ane Treeld o PRINTED NAME IGNING OFFICEA OA DIRECTOR Daytime Phone #




