2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000023881 "

1. Enlty Name

iM MEDICAL P.A.

Principal Place of Business
6080 BOYNTON BEACH BLVD.

SUITE 220
BOYNTON BEACH FL 33437

Mailing Address

6080 BOYNTON BEACH BLVD.
SUITE 220
BOYNTON BEACH FL 33437

2. Principal Placc of Busingss - No P O. Box #

3. Maiing Address

- FILED |
Feb 05, 2007 08:00 AM
Secretary of State

T

Suile, Apt. #, ole. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number 47-0937556 Applied For

Nel Applicablo
Zip Country Zip Counlry 38'75 Additional

3 ifi N
5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstared Agent

BAEZ, MARIO

6080 BOYNTON BEACH BLVD.
SUITE 220

BOYNTON BEACH, FL FL 33437

Namo

Streot Address (P.C. Box Number is Not Accoplable)

City

FL Zip Code

8. The abova named enlity submits Lhis statement for tho purpose of changing its rogistered office or ragislered agent, or bolh, in the Siale of Florida. | am familiar with, and accept

the obligalions of registered agont.

SIGNATURE

Sgnature, lyped or printed name of reqisterad agen! and

liLe r apphcable.

{NOTE- Regisiered Agent signalure requrred when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Electien Campaign Financing
Trust Fund Contribution. ]

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me o O Detete InLe Cchange [ Addilion
NAME BAEZ, MARIO NAME
sirel) aaess | 11742 SUNRISE VIEW LANE SIREET ADDRESS e
onv-st7p | WELLINGTON FL 33467 CUY-ST-20 Do JL;E,] i3
0241207 =200 2-1Ee 150,00
T D [ peiaie HILE [] change ] Addition
NAME THOMPSON, ISAAC NAME
STREET ADDRESS | 726 PINECLUB LANE SIREET ADDFE 55
eiy-si-zp - | WELLINGTON FL 33414 CITY-S1- 2P
it [ pelele TivLE [l change [ AdcHion
HAML NAME.
SIA Y ADDRLSS STAEET ADDI 55
CiTy-S1-7IF CIFY-ST-2IP
TIIE [ peiate TILE [ change {7 Addition
HAML NAME
STRLET ADDRESS SIRTETADDRE 35
CITY-SI-2IP CINY-S3-2tP
e [ Delele HILE [ change 7 Adaition
NAME NAME
SIAHET ADDRESS SIREET ADDRISS
cily-81- 2P eIy 81-21p
e 1 Delete T [ change ] Addition
NAMT NAMI,
STREET ADDRESS STRLET ABDRLSS
CITY-ST-21P CHY - ST-ZIP

12. | hereby corlify that tho information supplied with this fiting does not qualify lor the exemplions conlained in Seclion 19, Florida Statutes. | further cortify that the information
indicated on 1his roport or supplemental ropert is 1rue and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officor or director
ol 1he corpaoralion or the receivor or rustee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmant with an addrjass‘ with all other like empowerod

SIGNATURE:

anlicao -Doris SanTi Ago = 31071 DH-4FYD
SIGNATURE AND TYPED OR PRINTED NAME & 5IGNING OFFICER OR DIRECIOR (n (ol PP Ad A b DﬂLE Y Daylrme Phone #




