=]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # F43720

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

Maiiihb Add;ess
129 EXECUTIVE CIRCLE
DAYTONA BEACH, FL 32114

Principal Place of Business

129 EXECUTIVE CIRCLE

DAYTONA BEACH, FL. 32114 US

Us

— R REE A

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2288012 Not Appiicable
i . $8.75 Additional
5, Certificate of Status Desired O Pee Requirad

§. Nama and Address of Current Registered Agent

MCLAUGHLIN, SUSAN
85 SHADOW CREEK WAY
CORMOND BEACH, FL 32174 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famillar with, and accept

the chbligations of registered agent.

SIGNATURE

Signatare, typed as priviad name of tegsierad sgant and tle # applcable

INDYE: Ragistorad Agen: signature caguirec! when relnstatinp)

DATE

FILE NOW!!! FEE IS $130.00

After May 1, 2005 Feq will be $350.00 Trust Fund Contribution.

9. Elzction Campaign Financing

UN0GE 1 30651

B | aa 514102 150, 00

Added {o Fees

10. - GFFICERS AND DIRECTORS

TIRLE 8T

HAME MCLAUGHLIN, SUSAN
STREET ADDRESS | 85 SHADOW CREEK WAY
Civy-ST- 2P ORMOND BEACH, FL

me P

NAME MCLAUGHLIN, BILL
STREETADDRESS | 85 SHADOW CREEK WAY
Cry-57- 28 ORMOND BEACH, FL

e

NAME

STREET ADDRESS
CITY-§r1-2IP

Tm.E

NAME

STREET ADDRESS
Ciry-§t-21p

DO NOT WRITE
IN THIS SPACE

me

NAME

STREET ADDRESS
CITY-57-2°

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. ! hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.67;{3}(?}, Florida Statutes. | further certify that the information
is repcet or supplemental report Is true and accurate and that my signature shall have the same legal e
of the corporaticn or_the receiver or trustie_g smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indlicated on 1
smpowereg, -

ect as if made under oath; that | am an officer or director

-REF /53]

changed, or on an attachment with an address, with gl OMM/
SIGNATURE: M ,
IGNATURE AND CHP D NAME OF SIGNING'DEFI WQR CIRECTOR

///fiz/ouj 3 5o

Dayuma Prone #

1



