2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20,2002 8:00 am

g O

PO Secretary of State
IMC HEALTH CAHE. INC. 02-20-2002 90056 001 ***150.00
Principal Place of Business Mailing Address
9153 PHILLIPS HWY 9143 PHILIPS HWY
535 ' SUITE 535
JACKSONVILLE FL 32256-1354 JACKSONVILLE FL 32256-135¢
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 036 Applied For
59—267 7 Nol Applicable
Zi Countr 2i Countr iti
P Y P ¥ . 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: RICH’LMICHAEL Street Add {P.0O. Box Number is Not A table)
re ress {P.O. Box Number is cceptable
1301 RIVERPLACE BLVD
SUITE 1500,
JACKSONVILLE FL 32207 o TR
8. The above ny wbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1% z_
SIGNATURE / /"”ZZ/’”’C’—
‘éigrta!ure. typed ar printed name of registared agent and title if applicable. {NOTE: Reglstered Agent sighature reguired when reinstating) CATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi >
=T und Contritaution. Added to Fees
{See criteria on back} O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 | .
TITLE PD 3 Delete TITLE O change [ Acditon | S
NAME KEU.ER, TODD § NAME =22
streer aopress | 9143 PHILIPS HWY STREET ADDRESS §
erv-st-ze | JACKSONVILLE FL 32256 CITY-ST-ZiP e
TITLE S1D O Delste TIMLE Ol Change [ Addition | 5
NAME MACMATH, TERRY L NAME
street aporess | 9143 PHILIPS HWY STREET ADDRESS
crv-st-ze ¢ JACKSONVILLE FL 32256 CIFY-ST-2P
TITLE VP [ Delete TILE [ Change [ Addition
NAME STUBBS, DONALD P . NAME
streer ap0Ress | 9143 PHILIPS HWY i STREET ADDRESS
omv-stze [ JACKSONVILLE FL-32266~ WSt T T T = — : ==
TITLE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TIMLE [J Change  [] Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CiTY-ST-2IP
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exermplion stated in Section 119.07(3){0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that ! am an officer or director
of the carporation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an 28dtess, with all other like empowered.
SIGNATURE: / / 2?/0‘2__ o4 519 2000
I paef Daytime Phone #



