FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT St FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL RE pOR—[ Secretary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT #  JO3867 (5)
1, Corporation Name:
IMC HEALTH CARE, INC.
il P o i - ,Mrm“g,A.d.d_r.c.S.;. e e || ||H| II Il I | || I‘I“" " | I" m ‘II}
4540 SOUTHSIDE BLVD. STE 803 4540 SOUTHSIDE BLVD. STE 803
JACKSONVILLE FL 32216 JACKSONVILLE Fi 32216
us us L
3. Date Incorporated or Qualified 3a. Dale of Last Re&%

2. Buincipal P of Rusingas B 287M’ﬂ‘u_|gAmlrr_S o 4. FI1 Number Apphed For
L;gi1l ) I 2E| o e 59'2670367 Not Applicable |
Soate, Apt @ elo  Suite, Apt 4, el 5. Cartificate of Status Desired 0 $8.75 Additional
[22] T - B . _ Fee Roquired |
City & State: Gity & State: 6. Election Campaign Financing $5.00 May Be
23\ _ 7 o o 2§J S B Trust Fung Conlribution 0 Added to Fees

I Country L. 2  Counlry 8. This carporation has liability for intangible tax under § 199.032,
24 R £ | N -] B | Ferdastates  [) Yes [INo
i ‘9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agant
8t; Name
LEPRELL SAMUEL L (82| Sirocl Addiess 7.0, Box Numbar is Not Acceplatie)
1301 RIVERPLACE BLVD
STE 1500 a3
JACKSONVIU.E FL 32207 84| City FL 551 Zip Code

A1 Pulhant 1 the provisions. of Sec ione 607,507 and 607 1508, Florida Statutes, the above-named comaration submits this slalement for the purpose of changing its registared office
o regrtimid aoent, of botk, in the Stave of Flonda Such ehiange was athonized by the corporation’s board of directors. | hereby accept the appointment as registered agant. t am
Lasnillar wilts, @i accopt the obligations of, Seclion 607 0505, Fioda Statules.

SIGNATURE . o . . e o I e e
. i | E‘-l.(w'r‘lr i1 e fl' A Traw e C g e 7L<N’m g o] Agpeantl Sigrature: -1-":-_1 ey sl CAl ’ur)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 @
Tik ’ PD o [:]_[IIEVLTH 1 1TITE ' [ Change  [] Addition g
o KELLER, TODD § 12 NANE 3
Sl | ANDHELS 4540 SOUTHSIDE BLVD, STE 803 1 3 STREE| ADDRESS 8
Gy 6 A JACKSONVILLE FL 14CTY-S1-F &
ik 81D ST ['jﬁllr[i['ltm*w*A PR B - {7 Chang: [ Agdition o
e MACMATH, TERRY L 27 NAME
SIHFELADDR: 4SS 4540 SOQUTHSIDE BLVD-. STE 803 2 3 STREET ADURESS
Ly a7 JACKSONVILLE FL 24TITF-§1-2F
([T ' WV T . T _LJ DELEE 3 17ILE . [7] Change ] Addition !
[ MORGAN, JAMES 32 NAME
ETREE T AL S 4540 SOUTHSIDE BLVD. STE 803 33 STREET ADDRESS
[ s JACKSONVILLE FL o Rseowsie |
|1k [C] DELEIE 41Tt [] Change  [] Adation
Hanat 47 NAME
SHRELLADORESY 4 ISTREET ADORESS
ol sbae | o . o o o haacny-s)-aR | .
TiE [ ] DELEIE 5 111LE [ Change [ Addition
TN 52 NANE
SIHEE ! BDOSE 5 52 SIREET ADDRESS
Ciie-ST Ak - . . i S4CHY-ST-AP
it [ ]DELETE B 1TILE (3 Change [ Additian
AL, £ 7 NAME
ST ADNESS 63 SIKEET ADDRESS
(AT o o e g e 64GITY-§T-710
14, | i+ horcty Gertity thal the nfonnation suppliced with ts fiing i& voluntanly furrished and does not gnalty for tho exemption slated in Section 119.07(3)k), Florida Statutes. | further
Certify that the in‘onnation ndicate:) on e annug reporl a supsdemental annual repart is true and accurate and that my signature shal have the same legal effect as if made under
antin, th Lam an oftaer or drenlor of thif corpgheaion o the receiver o trustoc en nowered 1o execte this roport as required by Chapter 607, Florida Statutes; and that my name
anpearson Block 12 or Biock JMTFchanged, / N atlachment with an address,
SIGNATURE: /. J" L [RF9e  (epda-6T00
SIGHATURE AND ! DAl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D'+ Doy tr1.e Phote: W




