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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham
Socretary ol State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IMA PROPERTIES, INC.

PO4000019654 0

Princlpal Place of Business

2005 KW, 135TH TERRACE
GAINESVILLE FL 32605

Mailing Address

2005 NW. 135TH TERRACE
GAINESVILLE FL 32606-5360

LR

3a. Date of Last Reporl

3. Date Incorporaled or Qualified

[ 03/15/1994 03/04/1996
2 Pnrg‘oal Place of Busingss 2a Ma; \\yddress 4. FEI Number Applied For
’? Yok 4 ?ﬂ 5“’0 v (’L{ va/ ?ﬁ ELvrDd |l 893227042 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. ot iti
P l—- e r e 5. Certificale of Status Desired D $8'75 Add_lhonal
E‘ 211 Fee Required
City & State ) “Cily & State B 6. Election Campaign Financing $5.00 ma
| - y Bo
j 6 ﬂ,?/e,fw”‘& é___ ] gﬂ __5"407"57:1{/_{ 77,%_ _Trust Fund Contribution ___ Added to Feos
Couniry A Caounlry 8. This corporalion has liability for intangible lax under s. 199.032,
m ?25"5- |25 29 JRg 05~ 30| Floricia Statutes CIves Clno
9. Name and Address of Current F_{_e_gislered Agenl L o 10. Name and Address of Now Registered Agent
B1| Narge
HARTKE, RALPH H JR., MD bDIVCM“’V; DAnTEC ML, D, |
2005 N.W. 135TH TERRACE 82| Strgnl Address (P.Q, Box Number is Nol Acceptable)
GAINESVILLE FL 32608 604 NW _FH_Eud. ] .
83
64| o 85 Zi *C'ocie

a e e

FL

11, Pursuant 1o the provisions of Soctions 607.0602 and G07.1508, Fionida Statutes, the above-named corporstion stbmits this slatciient for the purpose of changmg its reglstcred
office or registered agent, or both, in the Slate of Flanida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointmenl as registered

apenl. | am familiar with, and accept the obhgations of, Section 607.050%, Florida Statules.

243

g
B
T
[
i
i

e ey

SIGNATURE ____ = L . R o R . — [
Signaiirs, ypod tr prled name of regisierud agent and e f appicanie - TRETE rugmmd Fgent s ghalune reqared when reinglating) DATI

12, OFF ICERS AND DIF CHOIS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g

TIME D TT oeLeTe 11 T1LE Change L] Addilion | i

HAME HARTKE, RALPH H JR., MD 12 NAME 3

streer appress | 2005 MW, 135TH TERRACE 1 3 8TLE ADINFSS &

env-st-ze | GAINESVILLE FL 32606 ) 1400TY-51-7p &

TTLE D CTortee 2110E Tl change [_] agdition | O

NAME DUNGANSON, DANIEL M M.D. 27 NAMI

STREETADDRESS | 7702 S.W. 22ND AVENUE 23 STRHI ADDRESS - .

CITY-5T-2IP QAINESVILLE FL 32607 2 aCY-S1-p

e Cloetert " anu o T thange [ Addition

NAME 32 NAMT

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-21P o 34 ClIY-51-7P B

TMLE [tk FRENIT: [J Change L1 Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 51REEY ADDRESS

CITY-5T- 2P 44 GITY-5T-2P

TITLE BIEAR BT O Change £ Addition

NAME B 2HAMI

STREET ADDRESS 53 SIHEET ADDAFSS

CITy-51-21p EAQITY-S1- 7P

mie A I N TATRR PRI [ Thenge L] Addition |

NAME e 1 52 AN

STREET ADDRESS 63GTHEE T ADDRESS

CoTY-ST. 21 ALNY-81- 21

MNIAALA I I ™.

14. 1 do hereby certify thal the information supplicd wilh {his filing does ot quahfy for the exempiion staled in Section 119.07(3)0), Flonida Statules. | foiher certify thal ih
information indicatad on this annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an afficer or director of the corporation ar the receiver Gr truslee aimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address,

AR 4L b}
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