2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J03867

1. Entity Name

IMC HEALTH CARE, INC.

Principal Place of Busingss Maiiing Address

9143 PHILLIPS HWY 9143 PHILIPS HWY
535 SUITE 535
JACKSONVILLE, FL 32256-1354 US JACKSONVILLE, FL 32256-1354 US

FILED
Apr 30,2007 8:00 am
ecretary of State

04-09-2007 90036 022 ***150.00

boUlloJyv

BRI A

M

DO NOT WRITE IN THIS SPACE

01302007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
59-2670367 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

WODRICH, MICHAEL ' y
1301 RIVERPLACE BLVD : o e
SUITE 1500 ' W
JACKSONVILLE, FL 32207 5

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typeo of DGO Name al regislersd ageEnl ANd e il 2DDUC DM . ENOTE. ReQitletad AQenl Si0halrd (Quited wiven fensalng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10, OFFICERS AND DIREGTORS I -
TNLE PD )
NAME KELLER, TODD S

STREET ADDRESS | §143 PHILIPS HWY
CiTY-§T- 2P JACKSONVILLE, FL 32256

TILE STD

NAME MACMATH, TERRY L

STREET ADDRESS { 8143 PHILIPS HWY

CITY-$1- 2P JACKSONVILLE, FL 32256

1HLE VP

NAME STUBBS, DONALD P

STREET ADDRESS | 9143 PHILIPS HWY
CITY-S1-2P JACKSONVILLE, FL. 32256

MLE

MNAME

STREET ADDRESS
CITY-81-2P

TITLE

RAME

STREET ADDRESS
CiTy-§1-2IP

TLE
NAME
STREET ADDRESS

CITY-51-2P /7

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation lied with this fili
indicated on this report o7 supp
of the corporation or the regg+
changed, or on an attachpfent with an ad

8s, with all other iike empowered.

SIGNATURE:

oes not gualify for 1he exemptions contained in Chanter 118, Florida Statutes. | further certify that the infermation
nd accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or diracior
ered to exacute this report as required by Chapter 607.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE XRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9’/447/97

Data Daytime Phans 4




