— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jul 07, 2004 08:00 AM

DOCUMENT # P0000Q067567

1. Entty Name
INDEPENDENT MEDICAL OPINION, P.A.

Secretary of State

Prncipal Flace of Business . _ ) : Matling Address
500 SQUTH PALM AVE APT #42 500 SCUTH PALM AVE APT #42
SARASOTA, FL 34236 - ' SARASOTA, FL 34236 )

DO NOT WRITE IN THIS SPACE

A

07012004  No Chy-P CR2E034 (10/03)
4. FEI Number Applied For
£55-1031449 Mot Applicatle
< : $B.75 Addwonal
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

KUMMEL, JANE
500 SOUTH PALM AVE APT #42
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligatons of registerad agent.

SIGNATURE.

Signature, typed o printad nama of regrsterad agent and 4ta f spplicanle (NOTE Registered Agent signature required when 7ainstating) DATE

FILE NOW!I!! FEE 15 $150.00 9. Election Carnpaign ﬁnancing
Due by September 8, 2004 Trust Fund Contribution.  _

$5.00 Mmay Ba In accordance with s. 607.193(2)(b), F.5., the
Agided to Fees corporation dld not receive the prior notice,

10. ] "~ OFFICERS AND DIRECTORS | S

ULE D

NAME KUMMEL, BERTRAM M MD
STREET ADDRESS } 500 SOUTH PALM AVE APT #42
CITY-57-2P SARASOTA, FL 34236

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HARAE,

STREET ADDRESS
CIiTY-ST-2IF

HILE

NAME

STREET ADDRESS
CiY-ST- 2P

RTLE

NAME

STREET ADDRESS
Gty ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

 UAOOA01I635E4
07,/07/04-80007-013 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing dass not quality for the exemption stated i Section 115.07§3J(i]; Florida Sfatutes. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or direcior
of the corporation cr the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an address, with a)l other fike smpowered.

SIGNATURE:

11/ %

SIGNATUHE AND TYPED QN PRINTED NAME IGNING OFFICER OR DIHECTOR

Date Caytme Prane ¢

ayi- 36335777



