2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067969 Apr 10,2006 08:00 AM
1. Eniy Nam Secretary of State
INTERVENTIONAL MEDICAL ASSOCIATES, P.A.
Princpal Place of Busness Matling Address :
7550 W UNIVERSITY AVE. - 7550 W UNIVERSITY AVE. :
STE. A STE. A
O AR
2. Prncipal Piace of Busness I 3. Mading Agarass X
- Suite. Apl #E{cﬁgl‘u Suite, Apt. #, ete - 1 1BKEMOORE CRZ2E034 (10/05)
Cily & State Ciey & Staie & i Numper 710858073 ) @:z:::fm: |
EID T CG‘?mfy T 2‘p ) ST ) Eoumry - —A . $8 ?5 Add‘ |
3 8. Cenilicaie of StawsDesires 01 22 Remuir e&"’"a
6. Name and Address of Current Registered Agent _ __7. Name and Add"ress of New Registered Agent
Name
‘{?riEa’A?(ABRgg\MAER PKWY Sreeet Addreas (P.0. Box Numbet s Not Acceplable) o

TITUSVILLE FL 32796 . B

Cily ! Fi: 7ip Code

8. Tae dnove named Sty submits this statemant far the purgose of changing its registersd ofiice or registered agent, o oty i the State of Florida. tem Tamiiar \mlh ang aegs
he obligations of registered agent.

'

¢

SIGNATURT
Srghature. yped of PINg narny O3 IEESITE0 ADEN BRD NG 3 Apphcable N Rensinind Agrin st futabad Wittt ionsisiagg| 1 [s113
FILE'ROW:I FEE IS $150.00., e { 9. Blaction Campagn Firarcing  $5.00 May:

After May 1, 2006 Fee WI“ EQ &550 QQ . Trusl Funs Contribulion. D Added to Foos

Make Check Payab!e 1o Florida Pepartment of Staie | -
| 10. . CFRICERS AND DIRECTORS 11, ADTHHONS /CHANGES TO OFFICERS AND DIRECIORS 1N 13

L D [T bewts WRE | O Change T4+~
NAME VALENTINE, ROBERT M.D.  _ N :
STAEE] ADDRESS | TBS0 W UNIVERSITY AVE., STE. A STREET ADRLSS | . 0000493833
COY-ST-2? | GAINESYILLE FL 32607 _ airy-5t- 2k 04724/ 00-B0045-0158 150,00
i T3 Celete WLE ; [ Change 3 e
AT HAME
STRECT ADUIBESS SIALET ADBRESS J
Gity-§7- 2P Ty -ST- 2P ‘
g . Impey R i i TiChanee T4
HviE RAME .
STREET ADDRESS SIRCET ADDRESS
Ciiy- 8- &P ENY-51-210 ;
TiLE 73 Delete HILE Othage D2
MANC HANE
SINELT ADUREYLS STACET ADDRESS J
ohY-§1-2P £nY-57-29 ;
e [ oesete ite ' [ Chaoge  L3A2
NAE Y
STRELT ADDRESS SIREET ADGRESS
CiTY-3r-2p oty -5 2P
it 3 Delete HIE 3 Chunge T2
NAME MAME
STREC| ADDIESS STREET NODRESS
oy -8T-2P Y-85 - 4P

12. [ hereby cernfy that the stiormation suppiied with this fling does not guably for the exemptions contaned m Saction 118, Flotda Statutes. tluriner corfy that the iforaat:
indicated on this repert of supplemental report is true and accurale and thal my signature shalt have the same legat etiect as il made under path, that | am an officer or dirac:
of the coipsation of the seceiverl of rustes, empowered o execute this reparl as requiced by Chapter 607, Florida Slatdtes anc that my name appears in Block 10 or Block
if charped, or on an attachy i an gadress, with all ather ftke empawered.

PodZ it £ R FHTINE : _ ~
SIGNATURE: ml T aee, I3y, TR

TURFE AND \'YP!‘-‘B O PRINTED KA RS A SR NG ERCFR OTR (HREC T4 1 Pars rrrsa Pooes B




