2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000129520

1. Entity Name

INDUSTRIAL MEDICINE PROFESSIONALS, INC.

Principal Place of Business

1969 S. ALAFAYA TRAIL #344

Malling Address

1969 S. ALAFAYA TRAH. #344

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90005 030 ***150.00

vULYgy]

ORLANDO, FL 32828 US ORLANDO, FL 32828 US
L s OGO G R CR
Suite, Apl. #, etc. Suite, Apt. #_ etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
51-0442324 Not Applicable
Zip Country Zip Country &. Cenificate of Status Desired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

SAVITZ, KYLE ARNP
818 HAVENWOOD DRIVE
ORLANDO, FL 32828

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agen and

tiva il applicabia

INOTE: Ragisiersd Agent signalure requirad whern reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMLE [ change [ Addition
NAME SAVITS, KYLE ARNP NAME 5~ ﬁ ViT=2—

STREETADORESS | 818 HAVEN WOOD DRIVE STREET ADDRESS

oTY-51-2P ORLANDO, FL 32828 cITy-51-2P

TILE VPD O pelete TILE [J Change [ Addition
NAME SMITH, KATHIE ARNP NAME

STREET ADDRESS | 2476 MILLS CREEK RD. STREET ADDRESS

GiTY-ST-ZiP CHULUQOTA, FL 32766 GITY-ST-ZiP

TImE ST O peiete THLE [ Change  [J Addition
NAME GARCIA, GLORIA M.D. NAME

STREET ADDRESS | 2021 SE RIVERSIDE DRIVE STREET ADORESS

CITY-ST-7P STUART, FL 34996 CiY-8T-2P

TTLE 1 pelete TLE [ Change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-Z21P CITY-5T-ZIP

THE 3 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

THLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ko, S pv v

3\_3\0\&)\\.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i Yol 26T L3Y




