2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Narne

PO0000067567

INDEPENDENT MEDICAL OPINION, P.A.

ecretary of State

04-09-2003 90107 020 ***150.00

Principal Place of Business
500 SOUTH PALM AVE APT #42
SARASOTA FL 34236

P ——

Mailing Address

500 SOUTH PALM AVE APT #42

SARASOTA FL 34236

S N O S

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1031449 Applied For
Not Applicable
Zi Countr 2i Countr iti
P uniey P oy 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KUMMEL‘ JANE - Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH PALM AVE APT #42
SARASOTA FL 34236

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familfar with, and accept

Signature, typed o printed name of regisiered agent and title if applicable.

(NOTE: Registered Agem: signature required when rainstating)

DATE

T

 FILE NOWNI FEETS $150.00° < =~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T i L

e

~8.”Elgction Camipaign Finafcing’
Trust Fund Contributicon.

$5.00 MayBe
Added 1o Fees

|

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TILE [ Ghange [ Additian g
NAME KUMMEL, BERTRAM M MD NAME =
STREET ADDRESS | 500 SOUTH PALM AVE APT #42 STREET ADDRESS 3
CITY-§7-21P SARASOTA FL 34238 CITY-s1-71P a
thie O Delste THLE [ Change [ Addition EI\Z;
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2ip- GI1Y-T-2P
ILE 1 Detete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delets THLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1 o OJ Delete e O Change [ Adeition
NAME B R SMAME—— )
STREET ADDRESS STREET ADORESS e o
CITY-ST-2IP I CITY-ST-2IP ®
TNLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or trusiee empowered 1g execute this report as required oy Chapter 807, F|
changed, or on an attachment with an address, with all other lik

SIGNATURE:

empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 f

bf-7-03 ~ 94/-3430577

S|GNATUR1\NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Daytima Phone ¥




