DOCUMENT # PO0O000067567 FILED

1. Entity Name

INDEPENDENT MEDICAL OPINION, P.A. Jan 16, 2001 8:00 am

Secretary of State

Princinal Place of Business Wailing Address 01-16-2001 90042 037 ***150.00
500 SCUTH PALM AVE APT #42 500 SOUTH PALM AVE APT #42
SARASOTA FL 34236 SARASOTA FL 34236
£ o S S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, Applied For
li""a "IO:b i q ‘-l q Not Applicable
Zp Country B Zip N Eol{ntry —— |~ 5. Certificate.of Status Desireds -3 [=3- ,_‘$_8_.7_5_A§!gi1ional
o e | g - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMMEL, JANE
ry o -
500 SOUTH PALM AVE APT $42 Strest Address (P.O. 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 hoth, in the State of Flarida.

SIGNATURE AM ('d_._,.,.w._ao 0105 -0l

signaturﬂpsd ar printad name of registered ageni and title if applicable- {NOTE; Registered Agent signature required when reinstating) DATE
Y o ] m -
9. lhwstﬁorporatlgn é}ehlglblg lcl) Sallsfydlt;s Intangible A Fl:.ni\?l?“:.!} FEE IS‘{"$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ‘ er » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' [ Dalete e [ change Tl Addition
NAME KUMMEL, BERTRAM M MD NAME
sTreeT aponess | 500 SQUTH PALM AVE APT #42 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-S7-2P
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ i ~ . _ Wl ov-st-z@ L e o
e [ pelete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-87-2IP
TITLE [ oelate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-20P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i}, Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ernpowered.

O -05 -0

AL AA AN et .
SIGNATURE AND TP d B i OFFICER OR DINECTOR Data Daytime Phora #

SIGNATURE:

CR2E034 {10/00)




