FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stalc
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

POCUMENT # F4067

Corporation Name

(5)

INDEPENDENT MEDICAL ASSOCIATES, INC.

Princlpal Place of Business

ﬁ'aviling Address !

O A A

2660 P30 AVENUE NORTH 2660 23RD AVENUE NORTH
ST PERTRSBURS FL 33713 8T PERTRSBURG FL 331134211
3. Date Incorporated or Qualilied 3a. Date of Last Report
- 10/14/1981 03/28/1906
. Principal Place of Businoss “'L’a- Mailing Address - 4. FEI Number Applied For
2 261A____ 59‘2133633 Not Applicable

Sulte, Apt. #, etc.

Suite, Apl. 4, elc.

O $8.75 additional

&, Cerlificate of Status Dosired

25)

-_?l m Fee Requlrsd
City & State City & State 8. Election Campaign Financing $5.00 May Bs

23] 28] Trust Fund Contribution Addod 1o Foes
Zip Couniry Zin Country 8. This corporalion has liability for intangible tax under s, 199,032,

]

20]

Flarida Slatules [ ves [:l No

9. Name and Address of Current Registered Agent

MANTZ, RUSSELL
2680 23RD AVENUE NORTH
ST PETERSBURG FLORIDA 33713

81 Name

10. Nams and Address of New Registerod Agen!

82

Street Address {P.O. Box Numbor is Not Acceplable)

83

, 84| Ciy

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purposs of changing its registercd
office or registered agent, or bath, in the Stale of Florida, Sush chango was autherized by the corporation's board of directors, | hereby accept the appointment as regislered
agent. | am familiar with, end accapt the obligations of, Section 607.0505, MHorida Statutes.

appears in Block 12 or Block 13 if changed

SIANATILIRE:

SIGNATURE _ I S — et et e
. Slgnature, typod or prnled name of registered agent and btie if applicabike (NOTE Frgistercd Agonl s gnature regaired when reinstaling) DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TE SV (T otieTe 1310 vi e T Crange T addilion | &5
NAME MANTZ, JEANNE 1.2 NAME §
stReer aporess | 2660 23RD AVE NORTH 13 SIKEET ADDRESS

erv-gr-ze | ST PETERSBURG, FL 00000 14C0Y-§T-2¢ é
TIRE T CIoeeT 2T &{.0 & change [ Addition
NAME MANTZ, RUSSELL 22 NN

ster aporess | 2860 23RD AVE NORTH 23 STREET ATDRESS

crv-st-z¢ | ST PETERSBURG, FL 00000 2 40TY-51-2¢ )

TILE [ pelete 31 0LE Cresideny [T change DX Addilion
NAME 32 NAME Sesepn Bz asy

STREET ADDAESS 33 STRELT ADDRESS anes a3y AN,

CITY-$T- 2P — 34.00Y-5T- 7P SNLPeX QYSSU\[_‘:}, F\ 3310113

TTLE I GELETE ATTRLE - O Change [ Addilion
NAME 4 2 NAME

STREET ADORESS 4.3 STREFT ATIDRESS

CITY-S1-21P 44 COY-ST-2F

TITLE CToeiete 5V TNLF T change [ Addition
NAME 52 NAME
+ STREET ADDRESS 5.3 GTHEFT ATIDRESS

GITY-5T-2p 5400Y-S1-70

TTE L] oFiere 61TIILE [Fcohange [T Addition
NAME 62 NAMI

STREET ADDRESS 63 STAEET AUDRESS

CITY-8T-2IP 64 CITY-ST-7iP

¥4. { do hareby cerlify that tho information supplied with this filing docs not qualily for 1he exemplion stated in Section 118.07(3)(D), Florida Stalules. | further certify 1hat the

infarmation indicated on this annual reporl or supplememat annual report |s true and accurate and that my signature shall have the same lega! effect as if made under oalh; that
am an officer or director of the corparation or the receiver or trustee smpowered Lo execule this report as required by Chapler 807, Florida Statutes; and thal my name

. or on an attachmenl with an address

SO AL TN bt 2 b EXE T i) 1)

Vi far 21223 e



