. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # J03867

1, Entity Name

IMC HEALTH CARE, INC. .

Secretary of State

Principal Place of Business ___

g;? PHILLIPS HWY
JACKSONVILLE, FL 32256-1354 US

. Mailing Address

97143 PHILIPS HWY
SUITE 535

DO NOT WRITE IN THIS SPACE

JACKSONVILLE, FL 32256-1354 US

KA

07062005 No Chg-P CR2E034 {16/03)
4, FEI Number Applied For
59-2670367 Not Applicable
. ' $8.75 additional
5. Certificate of Stalus Desired Fae Required

T = T s 0 EL D i P e WAt |

6. Name and Address of Current Registerad Agent

WODRICH, MICHAEL

1301 RIVERPLACE BLVD
SUITE 1500 B
JACKSONVILLE, FL 32207

DO NOT WRITE
___IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changlng Rts reglstered office or regisiered agent, or bolh, in the Stale of Flarida. 1am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, ypad or priniad rame of registorad agent and thle ¥ appiicable. . mO'HE‘ Fegisterad Agert signatura requirad whe relnstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)b}, F.S., the

Due by September T, 2005 Trugt Fund Coentribution. Added to Fees corporation did not receive the prior notlce.
10. ~_ OFFICERS AND DIFECTORS — 1 - s N
p— = — G - e 1T R oo
NAME KELLER, TORD S h UDBULU 5 ]

- - £1143

STREET ADDRESS | 8143 PHILIPS HWY ?"z f:i{ 13U i 1] S ] et fd
CTV-STZP | JACKSONVILLE, FL 32256 L e . '
TLE STD T - - ST s
NAME MACMATH, TERRY L
STREET AUDRESS | 9143 PHILIPS HWY
CITY-ST-21p JACKSONVILLE, FL 32258
TME VP o ) B
NAME STUBBS, DONALD P
STREET ADDRESS | ©143 PHILIPS HWY
CTY-ST-2¢ | JACKSONVILLE, FL 32256 N D 0 NOT WRITE
e ) I 7 QP
e |~ INTHIS SPACE
STREET ADDRESS
oITY-ST-2P
s T - ¥ T R B
NAME
STREET ADDRESS
CITY - ST-2P
TME - i B a T T o T
NAME
STREET ADDRESS
CITY-51-7P

12, | hersby cerily that the information sugplied wi ‘
indicated on this repart or sug}p!em pric
of the corporationor the rece|
changed, or on an attachmeni

SIGNATURE:

cther like empowered

i filing does nat qualify for the exemption stated in Section 118, 07$3){‘} Florida Statutes. | further certify that the information
c? accurate and that my signature shall have ihe same fegal &l
o execuie this report as réguired by Chapter €07, Forlda tatutes, and that my name appears in Block 10 or Block 11 if

Todd Weller

fect as if made under oath; that | am an officer or directer

CER OR DIRECTOR

! L’ﬂ.g}q

Daytima Phona &




