FILED

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowere G€0EG£ A)ﬂ CICLEZI . HA
) VAL

[ 77 Daw Daytime Phong #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) . g
s Apr 21,2002 8:00 am :
2 M)
DOGUMENT #  PO0000054016 ecretary of State
1. Entity Name -]
ok 3 ok
INTER-MEDIC PHYSICIANS, P.A. 04-21-2002 90866 025 *#7150.00 <
Principal Place of Business Malling Address
2685 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Businass 3. Mailing Address “"”"' I“ "”I II’“I m mu II”‘IIII' IH“ I'I"INH"II II“ |I|!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1030751 Not Applicable
Zlp Country . Zip Country 5. Certificate of Status Desired 0O $8‘75 Additional
Fee Required
= ~~ 6. Name‘and Address of Current Registered:Agent—— ~—=72Name and Address of Now Registered Agent moc——: =
Name
MOORE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
% Signature, typed of printed name of registared agent and title it applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election an Fi )
Tax filing rguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trﬁ;";’:m dag:rif‘gmigi"c'"g fc%gi?ohg?; SB°
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE VD O pelete TITLE [] Change ] Adgion | S
NAME CASANOVA, E HAME 2
STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS §
emv-st-2P | PORT CHARLOTTE FL 33952 CIFY-ST-21P o
TITLE VD [ Delstz TITLE {JChange  [] Adcition 5
NAME CASANOVA’ L NAME
STREETADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS
CTv-s-2¢ | PORT CHARLOTTE FL 33952 omY-ST-2° . ]
Gme o Iy 0 T T T DOoees” ~ f mme o Clchange [ Addition |
NAME SASLOW, H NAME
STREET ADDRESS | 2g86 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P PORT CHARLO]TE FL 33952 CITY-57-2IP
TITLE VD 1 Delete TITLE [J change [ Addition
NAME MELSER, M NAME
STREET ADDRESS 2885 TAM|AM| TRA“_ STREET ADDRESS -
CITY-S8T-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP
Tme VD O Delete TILE Strange [ Addition
NAME BILLETTE, J NAME Crl LLETTE :r
STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS {
CiTY-ST-2IP PORT CHARLOTTE EL 23952 CiTY-S1-21P
TITLE VD [ pelete TITLE [JChange [ Addition
NAME OUVER, J NAME
STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP




_'!f'

ARrocinme

§372.900

2001 UNIFORM BUSINESS REPORT

Y-

-

INTER-MEDIC PHYSICIANS, P.A. ATTACHMENT #P00000054016
FEI NO. #65-1030761

TITLE ViD DELETE CHANGE ADDITION
NAME BARTEK, JAMES

ST. ADDRESS 2885 TAMIAM| TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE - |V/ID DELETE CHANGE ADDITION
NAME BHAT, SALIGRAMA M.

ST. ADDRESS 2885 TAMIAMI TRAIL

CiTY-ST=ZIP - PORT CHARLCOTTE, FL-33952—— A I
TITLE - |V/D DELETE CHANGE ADDITION
NAME - [CIVITELLA, THOMAS

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE VviD DELETE CHANGE ADDITION
NAME NACKLEY, GEORGE

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE VviD DELETE CHANGE ADDITION
NAME RIOUX, JOHN

ST-ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE ViD DELETE CHANGE ADDITION
NAME RODRIGUEZ, VICTOR

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE VviD DELETE CHANGE ADDITION
NAME TORNER, JAIME

ST. ADDRESS 2885 TAMIAMI TRAIL

_ CITY-ST-ZIP

" |PORT CHARLOTTE, FL 33952




