FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F49670 Secretary of State
1. Entity Name 03-10-2003 90103 009 ***150.00
INDEPENDENT MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
2650 23RD AVENUE NORTH 2060 23RD AVENUE NORTH
ST PERTRSBURG FL 33713 ST PERTRSBURG FL 33713
2. Principal Place of Business 3. Mailing Address H"“" "” Iml ’l”l "m |||” II" I"I“"" I'I" I'I“ I'm Im' Ill’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y 59—2133638 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - . SR NN . -4/ N - e 7 S
MANTZ’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
2860 23RD AVENUE NORTH
ST PETERSBURG FL 33713
T - T T e : Cly — T *FL “ZipCode T |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accep
the obligations of registered agent.

SIGNATURE

‘e Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reingtating) DATE
L T e S e $5.00 1o
iy ’ . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST [ pelste TITLE [ Change [ Addition
NAME MANTZ, JEANNE . NAME
STREET ADDRESS [2860 23RD AVE NORTH ’ STREET ADDRESS
crv-st-zp |ST PETERSBURG, FL 00000 33713 CImY-31-21p
TILE CEQ [ pelete TLE [ change [ Acdition
NAME MANTZ, RUSSELL NAME
STReET ADDRESS | 2860 23RD AVE NORTH STREET ADDRESS
orv-stze |ST PETERSBURG, FL 00000 33713 oIY-S7-2p
TITLE P e emmp i . [Jpeleste _ J Tme S - . . ... Oghange [ Acdition
NAME BOZOS!, JOSEPH NAME
STREET ALDRESS | 2880 23 RD AVE NORTH STREET ADDRESS
arv-st-z¢_ |ST. PETERSBURG FL 33713 CiTY-g7-2p .
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withpan address, with ail cther like empaweared.

SIGNATURE: __ SCYUSKGIEN FECU IR 800 ne Mo, \1¢ 3/5/o3 Ta1.3a3-3600

SIGNATUF;NDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

E

P
<

CR2E024 (10/02)



