2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000023881

1. E~nty Naime

IM MEDICAL P.A.

Prncipal Place of Business

6080 BOYNTON BEACH BLVD.
SUITE 220
BOYNTON BEACH FL 33437

Mauing Address

6080 BOYNTON BEACH BLVD.

SUITE 220

BOYNTON BEACH FL 33437

2. Prnoipad Place o1 Busingss - No PO Box #

3. Mailmg sdoross

Suite, Apl. #. etc,

Suite, Apt #, a1z

FILED
Feb 04, 2008 08:00 Al
Secretary of State

R

BAEZ, MARIO

6080 BOYNTON BEACH BLVD.
SUITE 220

BOYNTON BEACH, FL FL 33437

1st MOORE CR2E034 (10/07)
City & Hrate City & State 4. FE! Number Applied For
47-0937556 Not Apglcable
z Caunt Zi Con ) i
" uny ¥ Loantry 5. Cenficate of Status Dasired O $8.75 Additional
Fee Requiret
§. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
NaTig

Sueat Address (P.O. Box MNumber is Not Accaeptatile)

City

2 Code

FL

the cohgaticns of recistered agent.

8. The anove named ertly submits this statement or the purpose 3f changing its registered office or registered agent, or tota, in the Siate of Flonda, | am famiiar wath. and accept

SIGNATURE
Sanatuae, o] o preded nan'e Oy fed ot L TE | e picatio (RSTE Regm i0s AZor | 2 gl "eaursd wiei* % DATE
9. Electcn Campaign Financing $5.00 May Be
Trust Fund Comtnuetoin. [ Added to Fees
11, ADDITICONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE D [ Dotere T Unannne 1 208 Ookege O Adtion
HEME BAEZ, MARIO HAME 0241 208-00N20-017 150, 00
STREET ADGRESS | 11742 SUNRISE VIEW LANE STREET ADDRESS
CITY-ST- 219 WELLINGTON FL 33467 CITY-5T-7IP
TILE D [ Deete TITLE O Charge [T Addition
NAME THOMPSON, ISAAC HIAME
STREFT ARDRESS | 7268 PINECLUB LANE STREFT ATORFSS
ary-st-2p WELLINGTON FL 33414 S-St
e [ Deete TITLE [ Change [ Addition
NAME HAME _ N
STREET ADDRESS ) ) “STREET ADDRESS
SITY-ST-21P CITY-5T-2IP
[HLE O neete e 3 Crange [ Aadition
HAME NAME
STREET ADDRLSS STALET ADDRLES
LI -gr-Ap LITY-51- 2P
HHE O peee e [ Crarge ] Aadition
NAME NEME
SIREET ADDRESS SIRLES ADDRESS
CITY-ST-Z21P CiTY-S1- 2%
TITLE [ peele mie O Coange 7 Acgition
MAME HANE
STREET ADORESS STAEET ADORESS
2Ty Sl CITY-ST- 2P

SIGNATURE: __ O&Mun

12. | hereby certity that the information suoppled with 1hig filng does net qualdy fur the exemetions contained i Section 119, Flerida Statutes. | further certify that the informiation
inaicatad on this report of supplemental repon is true and accurate and 1hat my signature shall have the same legai effect as if made under oath' that | am an officer or director
of tha corperation or the receiver or trustee empoawered 10 axecute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 13 or Biogk 11
it chargea, or or an attachment with an address, with alwcther like empowered.

STNSIEr e

\- B0-DK  S61-3H-4gUd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OF DIRECTOR

Cnis Day: e Fnore



