«  »FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED
Rl T ——
CORPORATION
ANNUAL REPORT

DOCUMENT # J0O3867 (6)

1. Corporation Narne

p Bandra B. Mortham

S Secretary of State

DIVISION OF CORPORATIONS

IMC HEALTH CARE, INC.
[ Frincipat Plage of Busingss Mailing Address mm' m'”““mmm'mm'mm"mmml I'm tm
4540 SOUTHSIDE BLYD, STE 809 4540 SOUTHSIDE BLVD. STE 809
JACKSONVILLE FL 32218 ACKSONVILE FL 2216548
U

3. Dale Incorporated or Qualified | 38, Date of Last Report

e 03/13/1986 | 02/06/1896

T2 Frncipal Pace of Hosiness

T 28, Mailing Address 4. FEI Numbser Applied For
2143 A /P23 HI8HRIAY 2619142 Alieils HIsHany 59-2670367 Nol Appicabio
Sl A v sute, ApL KL e0. 5. Cerificate of Slalus Desired D $3'75 Adional
n|Sevre 535 2| S 7E 535 : Fee Required
Gty & St | Gy & State 6. Election Campalgn Financing $5.00 May Bu
R JAASONILLE, FLorsDA 28|\ TACKSONVILLE, FLog/ior Trust Fund Contribution ] Added to Foes
L. om ., Gaunlry | ___@wp Country 8. This corporalion hag liabllity for infangible tax under s, 199.032,
@4]3022%" Bj‘y' 251 V5A 29132:256‘/ 35¢ 0| ¢5A Floriga Statutes Clves [CIna
... 9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
LEPRELL SAMUEL L NN Mrenaz, A Wedeies
1301 Mm BLVD 82| Street Address (P.O. Bgx Number is Not Acceplable)
STE 1500 /20 RWERPACE  BLVD
83
JACKSONWYLLE FL 32207 e S0
84| Cit 85| Zip Cod
_____ Y JarsoN s s FL | 22207

? and 607.1508, Florida Stghdes, the above-named corporation submits this statement for the purpose of changing its ragistered
1 0 icla, Spch changg ,fff authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

PHiorida Statutes
/-u 2 -

SIGNATURE

B e tytuetd i ot v o eyl agani and e i appiicable TNOTE: Roglsiered Agent requiod wher FEmsIARng] DATE
|2~ OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND: DIRECTORS IN 12
it PO [ newtie LETILE P Change [ Addition
s KELLER, TODD § 1.2 NAME
s o | 4540 SOUTHSIDE BLVD, STE 803 ‘ VsseEraooness | QIH.F PHILIPS HIEHaNY SU/ITE SI5
1o | JACKSONVLLE FL worvsze | PACKSONVILLE, Frofion 3R256-135Y
FTTTTT U STD {1 DEEE JUTME ﬁ Change [T Additor
NANE MACMATH, TERRY L 22 NAME
s aonss | 4040 SOUTHSIDE BLVD., STE 803 sssectaoniss | GYYT FHICIPS HISHLSY S 585
(eTe- 80 Fp JACKSONVILLE FL ) Lacty.sem | SAKSOVVILE, [Z02/08 FRRSE-13SY
I~ T “F- o o ’ W T [:] DE LETE A1YIFLE N Chﬂﬁﬂe D Aﬂdlllﬂn
A MORGAN, JAMES 3.2 NAME
strrannrss ¢ 4540 SOUTHSIDE BLVD. STE 803 Fptu—k 24 Y3 PHLIPS Hlspoly s¢17E 535
oy JACKSONWLLE FL waivsiae | SRESWUULE, [l0089 FRASG13SY
e o o T 7 okieTE 41 TITLE [T onange 1] Addition
s ¢ 2 NaME
STRAED AL, 4.3 STREET ADDRESS
v s e 44 GITY -T2
T A B W A 6.1 TTLE [ Grange ] Addition
Nam 5.2 NAME
SIHEET ATI0RESS 53 STREET ADDAESS
st | - SACTY-ST-2P
T T [T BELETE B1TNLE L) Change L1 Additian
Wase £.2 NAME
STREE | ADCFES. £.5 SIATET ADDRESS
g 54 CITY-5T- P

this filing doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

lemental annual repori is tnte and accurate and that my signature shall have the same legal effect as if made under oaih; that
receiver istee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name

hrnent with an address,

o I Poag et B

Fooubiteh b AR 3/2_-_{ (4 ﬁ’oﬂfy@* Zawo

£0 Ot PRINTEC NAME OF SIGNHG OFFICER DR DIRECTOR T mad T N e Fronew
0038267

¥
inforinaton ind.catéd on ths annual report or
{am an officar or director of the corpega

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 : O O am

CR2E034 (9/96)



