2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N08000000278

1. Enlity Name

THE FLORIDA INMATE MEDICAL ADVOCATE INC.

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90028 028 ****6] .25

Principal Place of Business
5326 8TH AVE SQUTH
GULFPORT, FL 33707

Mailing Address
PO BOX 66934

ST PETE BEACH, FL 33736

LA T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. - Sulte, Apt. #, etc. 02142008 Chg-NP CR2E03Y {12/06)
City & State Cly & State 4. FEI Number Applied For
’ Not Apphcable
Zip Country Zip Country $8.75 Additional
5. Certlficate of Status Desired O Fee Roquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145 *

s
;

Strest Address {P.O, Box Number

Is Not Acceptable)

City

Zip Code

FL

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 famillar with, and accept

the abligations of reg!stered-agent.

SIGNATURE — .-~

Slgnn_bre. tyoq‘:l upnr\md naMme of regatared agant and biie if appiicabla. (NOTE: Regiatarad Ageni sigrittive required whan ranstanng) DATE
Filin:g F;eﬂ_ra~561 25 | * 9. Etection Campaign Financing " "~ $5,00 May Be Make clieck payable to
Due by May 1, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10. .d:-.';-::f.' ) :‘ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PSD ... In £ vetete T OChange [ Addition
NAE .. | LEMKE, ROBERTA NAME A
STREET ADDRESS, | 5326 BTH AVE SQUTH STREET ADDRESS
ury-s-2¢ | GULFPORT, FL 33707 CITY-S1-71P
TTLE, D ] pelete TMLE [ change [ Additlon
NAME LEMKE, THOMAS P NAME
STREET ADDRESS | 5326 8TH AVE SOUTH STREET ADDHESS
CiFY-5T-2IP GULFPORT, FL 33707 CITY-5T-2IP
TTLE D O pelete TME O cChange [ Addition
NAME LEVIA, REGINA NAME
STREET ADDRESS | 5326 8TH AVE SOUTH STREET ADDRESS
CITY-57-2P GULFPORT, FL 33707 CITY-ST. 710
TITLE £ Detets TITLE [JChangs [ Addition
NAME— — —e === e CeWAME- - e e el e L. —_
STREET ADDRESS STREET ADDRESS
Gry-St-zp CITY-ST-7P
THLE 3 Delete TILE [3Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy ST-29 CITY-ST1-2ZIF
Tne ] Dette TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GrY-§1-2P

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorlda Statutes. | further centify that the information
indlcated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: WMM -
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC ‘

/-0 127325 955+

Date Daytimg Phone ¥




