ua !

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F49670

1. Corporation Name

INDEPENDENT MEDICAL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90140 010 ***150.00

ARG B BRI AR

Principal Place of Business Maling Address
2860 23RD AVENUE NORTH 2860 23RD AVENUE NORTH
ST PERTRSBURG FL 33713 ST PERTRSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1981
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
m Z—GI 59‘2133638 Not Applicable
Suite, Apt # et Suite, Apt # elc . iti
e AP © P 5. Cenrtifcate of Status Desired O $8.75 Add.monai
Zi a Fee Required
| City & State ! City & State 6. Election Campaign Financing - $5.00 Moy Be
23] . \m Trust Fund Contribution Added 1G Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
m E‘ 2% EEI Personal Propery Tax. Cves CNo

0. Name and Address of New Registered Agent

-

4, Name and Address of Current Registered Agent

81| Name
MANTZ, RUSSELL
2860 23RD AVENUE NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FLORIDA 33713 3

84] City FL 'as[ Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508. Fionda Statutes. the above-named corporauon submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 {11/98)

SIGNATURE
Signalure, yped o pomted nome of TREsteTed agent and e i apadt e INGTE Regisbered Apent Sigmaliure eguied when reinslaingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPST 1 DELETE 117ITLE []Change [ Addiion
NAME MANTZ, JEANNE 12 NAME
steeet anoress| 2860 23R0D AVE NORTH 11 STREET ADDRESS
CIFY-ST-21P ST PETERSBURG, FL 00000 33713 18T ST 2P
TILE CEO ] DELETE 21 TTLE OlChange [ ]Addition
NAME MANTZ, RUSSELL 22 NAME
streeranoress| 2860 23RD AVE NORTH 23 STREET ADDRESS
CITY-8T-2IP ST PETERSBURG, FL 00000 33713 2 4CITY-ST-2IP
NTLE P [C] DELETE SUTMLE [change  []Addibon
NAME BOZ0SI, JOSEPH 32 HAE
streeranoess| 2860 23RD AVE N 13 STREET ADJRESS
CITY-ST1.2IP ST PETERSBURG Fl. 33713 34 CITV-§1-2F
TITLE [ DELETE 4 17ITLE [] Change {71 Addition
NANE 4 INAME
STREET ADORESS 43 STREET ADORESS
CITY-57.-219 434 CIM-57-2IF
TITLE [ pELETE 51TMLE [IChange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T. 2P
TITLE (7] DELETE 61TIMLE Change  []Addition
NAME £ 2 NAVE
STREET ADDRESS §3 STREET ADORESS
|_CiTY-51-2IP 64CITY-ST.2P

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: thal i am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address. with all other like empowered.

SIGNATURE: Q00mxe Nindl Yecnna Motz (P Blclas WI1-3a3akeo

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFF ICER DR DIRECTO Date Daytime Phone 3




