R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # JO3867

(UBRY)

FILED
Jan 15, 2003 8:00 am
Secretary of State

%

12. | hereby certi

that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

changed, or on an attachment with- an address, with all other Iik

silvnduze rRedeen

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i mads under cath; that | am an officer or diractor

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered,

110163 g04-519-2665

¥

SIGNATURE AND TYPED OR HBINTED NAME OF SIGNING ORFIC

OR DIRECTOR

Date

Daytime Phene #

1. Entity Name®™ ﬁ 01-15-2003 90270 015 ***150.00 <
pEE- Rt ]
IMC HEALTH CARE, INC.
. ol
Principal Place of Business 1 Mailing Address
wso-srepesnee G143 Phdlipos Hm{ 9143 PHILIPS HWY
535 SUITE 535
JACKSONVILLE FL 32256-1354 JACKSONVILLE FL 32256-1354
2. Principal Piace of Business 3. Mailing Address
Sulle. At #ete. Sulle, Apt, #, etc . [ .CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2670367 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired O $8'75 ‘fdd“io"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WODRICH’ MICHAEL Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD
SUITE 1500
JACKSONVILLE FL 32207 City FL | ZrSoce
8. The above named entity submits this statement 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, typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. .FILE NOW!!! FEE IS $150.00 B X R . ‘
ke ey 1,200 Fee wilbe§88009 < | 7T < e o HedlerCumainfoaming . $5.00 ueyse |
Make Check Payable fo Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [) Delete e O change O Addition | &
NAME KELLER, TODD S HAME S
STREET ADDRESS | 8143 PHILIPS HWY STREET ADDRESS 3
crv-st-zr | JACKSONVILLE FL 32256 CITY-ST-21P <
ol
TIMLE STD 1 Delete TITLE [ Change [ Addition %
NAME MACMATH, TERRY L NAME
STREET ADDRESS | 9943 PHILIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE VP O Delete TITLE (O Change [ Additicn
NAME STUBBS, DONALD P NAME
STREET ADORESS { 9143 PHILIPS HWY STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32258 CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
~ STREET-ADDRESS - STREET.ANDRFSS =
CITY-5T-ZiP CITY-ST-21P
e (5 Dekete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-219
TLE O Delece TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-2IP




