2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F43720

1. Entity Name
INDEPENDENT MEDICAL CO-OP, INC.

Principal Plage of Business Malling Adldress

129 EXECUTIVE CIRCLE 729 EXECUTIVE CIRCLE
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US

FILED

Feb 11, 2004 08:00 AM
Secretary of State

A A G

01052004 No Chg-P CH2EQ24 (10/03)

=4 4. FEl Numbaer
59-2288012

WRITE IN THIS SPACE .

i)

Applled"For
Not Applicable

8. Certilicate of Status Desired

0O $8.75 Addiional
Fee Aaquired

6. Name and Address of Current Registered Agent

MCLAUGHLIN, SUSAN
85 SHADOW CREEK WAY
ORMOND BEACH, FL 32174

8. The above named antity submits this statemnent for the purposa of changing its réuislered office ar registared agent, or both, in the Sta
the obligations of registered agent.

SIGNATURE

DO NOT WRITE
(IN THIS SPACE

ter

orida. I am farmiliar I and accep

Egnatire. typad ai grinled name of egistared agent and e # sppicatlo. {NOTE. Ropistored Agant signalore raquired when relnstaing)

"OATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Teust Fund Cantributlon. O  Addedio Fees i:fr_‘f.-‘ll 3,.1"!:;4"88[1?8—01]5 IS{L GL

COnn0ng45aaT

10, CFFICERS ANDI DIRECTORS . -}

|

TME 8T

BAME MCLAUGHLIN, SUSAN
STREET ACDRESS | BS SHADOW CREEK WAY )
omes-7® | ORMOND BEACH, FL N
THE 3 ’
NAME MCLAUGHLIN, BILL
STREETADDRESS | 85 SHADOW CREEK WAY
thry-5T-2P ORMOND BEACH, FL

R R SR B e R e D T e g e

gL

s

STREET ADDRESS
oIvY-ST-21P

BAME
STREET ADDRESS
CY-5T-2P B ) ~

. DO NOT WRITE
‘INTHIS SPACE

TmEe
HAME

STREET ADDRESS
CITY-5T-ZP

mE
HAME
STREET ADDRESS

CITY-ST-2P e LA
R

indicated on this report or supplemantal report is true anc accurate and that my signature shall have the same legal &

changed, or on an attachment with an eddress, with all other like empowerad

12, | hereby cerﬁfﬁ that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07#5){“, Florida Stau
1 ect as if made undez oath; that | am an officer or diracter

of the.corperation of the receiver or frustee empowered ta exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

e

tes. | further certify that the infermation

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

2/9/0y

380-L58-/53

Daytime Phote #




