2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000054016

1. Entity Name

INTER-MEDIC PHYSICIANS, P.A.

Secretary of State

(05-03-2001 90984 011 ***150.00

2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

2885 TAMIAMI TRAIL
PORT CRARLOTTE FL 33952

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

MRS A

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
(&5 - /@3@7& / Not Applicable

Zi Counts Zi C .

P ¢ v ouniry 5. Certificate of Status Desired [N $8.75 Additional

Fee Required

MCORE, JOHN L .
200 S. ORANGE AVENUE

.. — 6. Name and Address of Current Registered Agent _ . .

MName

_.7._Name and Address of New Registered Agent__

Street Address (P.Q. Box Number Is Not Acceptable)

SARASOTA FL 34236
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do $o.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | E2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 Delete TITLE \// D [ Change 5] Addition
NAME NAME CasoneVes L .
STREET ADDRESS SIREET ADORESS | 3 S, 5 TN v T e v
CITY-ST-ZP Y-S P [ eak O clote Tl 220, S
TILE 1 Delala TITLE Y lb [ Changs W Addition
NAME NAME Costinmoves, W |
STREET ADDRESS STAEET ADDRESS g.%%s_'(b_m‘tmuw i
CiTY-ST-2P or-STZP [Rc \ O o \o i U DRSNS
LE T [ pete o ViD --- -~ {7].Change SrAddilinn
NAME NAME Scdows -
STREET ADDRESS STREET AOCRESS %%g—\'c;«\‘:.o_m‘-j C
CIY-ST-2P CITY-ST-2P @ov Y CeaclniL, ©L B335
TILE (T Delete TLE VID [ Change [Sﬁ\ddinon
NAME NAME mmelsed YN . .
STREET ADDRESS STREET ADDRESS | ) B S TV CmN N (VA o
oITy-gT-2p em-5-2P | Pk e \OY 1 ¢ LTV DL ET
TITLE [ Delete TITLE vii [ Change Additicn
NAVE NAME tg?\\ exYe X N i
STAEET ADDRESS STREET ADDRESS | ~ e =, T o Ot \ ¥
CITY-ST-20P R [ T A TN T T~ - ~ L
TITLE [ Delete THLE Ur\) [ Chenge I¥Addil\'on
NAME NAME O\lvecC, =X
| STHEET ADDRESS STREET ADDRESS | o @ @ ) “Ca StV €
CITY-S1-2IP M-SR [Omcy Chac\olre , oC 3BGCD

13. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repert is true and accurate and fhat m
of the corporation or the receiver or trustse empowered to execute this port
changed, or on an attachment with an address, with all other like empofvered

SIGNATURE: V12102 Kope:

sign.

exymption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther certify that the informaticn
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ol FHO
al / PAl-4.29-Z501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O X

Cate Caytima Phona #

May 03, 2001 8:00 am

CR2E034 {10/00)



P[' Hoc ey T

12. Additions / Changes to Officers and Directors

DOO000O5Hd\

v/D X- Addition
Bartek, James
2885 Tamiami Tr.

Port Charlotte, Fl. 33952 O\(!

v/D X- Addition
Bhat, Saligrama

2885 Tamiami Tr.

Port Charlotte, Fl. 339352

viD X- Addition
Civitella, Thomas
2885 Tamiami Tr.
S «Port-Charlotte, F1..33952 - e 1 s i e e ¢ e o e s S e e e

V/D X- Addition
Nackley, George

2885 Tamiami Tr.

Port Charlotte, F1. 33952

v/D X- Addition
Rioux, John

2885 Tamiami Tr.

Port Charlotte, Fi. 33952

v/iD X- Addition
Rodriguez, Victor

2885 Tamiami Tr.

Port Charlotte, FI. 33952

v/D X- Addition
Torner, Jamie

2885 Tamiami Tr.

Port Charlotte, F1. 33952



