FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORY

1998

E AFTER MAY 1ST IS $550.00

. '\,}\ FLORIDA DEPARTMENT QF STATE
. Sandra B. Mortham
Socretary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namgo

SUITE A

Principal Place of Businass

13 EXECUTIVE CIRCLE
DAYTONA BEACH FL 32114
Us

2. Principal Place of Busingss

F43720  (4)
INDEPENDENT MEDICAL CO-OP, INC.

Mailing Addross

131 EXECUTIVE CIRCLE

SUITE A

DAYTONA BEACH FL 32114
us

FILED

Feb 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 09/08/1981
“2a, Mailing Address 4, FEI Number Applied Far
] 59-2288012 s Not Applicable
Suite, Apt #, eic. » ) 8.75 addiional
) ,‘2‘1 B 6. Certificate of Status Desired O Fee Required
Gy & Siale 6. Election Campaign Financing $5.00 May Be
e8] Trust Fund Contribution O Addad to Fees
A Country 8. This corporation owes or has paid the current year Intangible
29 [30] Personal Property Tax due June 30, ves [1No

o tiams and Asdress of Curion Regisierod Ager

21 _
Suite, Apt. ¥, olc
22] R
City & State
Zip B Country
2] 2]
MCLAUGHLIN, SUSAN
85 SHADOW CREEK WAY
ORMOND BEACH FL 32174

1t. Pursuant ta the provisions of Sechons 6070502 and 607.1608, T lorida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registered
oflice or registered agont, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agent | am farnar with, and accept the abligations of, Seclion G07.0505. Florida Statutes.

10. Name and Address of New Reglistered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)}

83

84 Ciy

FL

asJ Zip Code

SIGNATURE _ L

Signalure., typenad mi‘"ll_rlii‘ name of rq.--.v:«:--:! ot anel titl in; _'i'f“ it {NOTE Registored Agent signature required when reinslating) DATE :
12. o DFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 5T [J oo 14 TALE [ change  [J Adaition | &,
NAME MCLAUGHLIN, SUSAN 12 NAME
sreeranpress | 85 SHADOW CREEK WAY 1.3 STREET ADDAESS
CITY-5T-21F ORMOND BEACHFL 1.4 CITY-ST-2P é
TLE P - [J DELEIE Z1TTLE [Tchange L] Agdition |©
NAME MCLAUGHLUN, BitL 22 NAME
street aooess | 85 SHADOW CREEK WAY 23 STREE T ADORESS
CITY-ST-2P ORMOND BEACH FL 2 4CITY-ST-2P
e %) i | S 35 TILE [Tchange LI Addition
NAME MCLAUGHLIN, WILELLA 37 NAME
sweetaporess | 10928 SARATOGA CIRCLE 2.3 STREET ADDRESS
CITY- ST-2IP SUN CITY AZ o 34, CITY-5T-21P
TITLE [T veLete 41 TILE [Jchange T Addition
NAME 4 2NAME
STREET ADDAESS 4 3STREET ADDRESS
CiTy-S1- 20 e 44 CITY-ST-2P
L |GG STTLE [T change L J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P S 5.4 CITY - 57- 2IP
TME [Toaes 6.1TME [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS © 3 STREET ADDRESS
CITY-S1-2P 64 CiTY-S1-21P

14. | herehy corlify that tho infarmalion supplied wilh this Hiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reportis brue and accurato and that my signature shall have the same legal effect as if made under oath; that } am an
officer of dirgctor of the corpouration or tha 1ecewvern of lruste empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed o onoan atltachiment wilh an address

SIGNATURE: .

 23lar Yor-25% 4530




