2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 AI

DOCUMENT # J03867 “ -

1. Entity Name

IMC HEALTH CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
9143 PHILLIPS HWY 9143 PHILIPS HWY
535 SUITE 535

JACKSONVILLE, FL 32256-1354 US

IACKSONVILLE, FL 32256-1354 US

DO NOT WRITE IN THIS SPACE

AW RHAVAROR ATV AR

03282008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
59-2670367 Not Agplicable

O $3.75 Additional

Fee Required

5. Cedificate of Status Dasired

6. Name and Address of Current Registered Agent

WODRICH, MICHAEL

1301 RIVERPLACE BLVD
SUITE 1500
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriaa. | am familiar with, and accept |

tha obligations of registerad agent.

SIGNATURE

Signaiwe. typexi o prnted name of registered agonl and tlle i appkcable

(NOTE: Regtsiared Agent signature reguired whon reinstating) DATE ,

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees I

10 QOFFICERS AND DIRECTORS |
TITLE PD
NAME KELLER, TODD §

STREET ADDRESS | 9143 PHILIPS HWY
CITY-ST-21 JACKSONVILLE, FL 32256

TITLE STD

NAME o MACMATH TERRY L
STAEET ADDRESS | B143 PHILIPS HWY
CiTy-§1-2p JACKSONVILLE, FL 32256

TILE VP

NAME STUBBS, DONALD P

STREET ADDRESS | 9143 PHILIPS HWY
CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE

RAME

STREET ADDRESS
CirY-St-2ip

TilLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

5 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied wih
indicated an this report or supplemenlalp

is filing does not quality Tor the exemplions contained in Chapler 119, Flonda Stawstes. 1 furthar cartily that tha information
¢ and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
Beg (0 execute this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

‘f/ 709 90-515-2m

Date Daylime Phone #




