FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;;(?;EHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa::ﬂ::f;':fsg:m Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000019654 (0)
(TR NI

1, Corporation Name

IMA PROPERTIES, INC.

_ Principal Place of Business Mailing Addrass

6604 NW 9 BLVD B804 NW 8 BLVD

GAINESVILLE FL 32605 GAINESVILLE FL 32605

us us DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified )
03/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For

21] 59-3227042 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt # elc Suite, Apt. #, etc,

5. Certificate of Status Desired 0

3] 8] [B]

22 _
City & State City & State 6. Election Campaign Financing $5.00 May Be
¥| 77 8 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;-ﬂ ;5-! ;‘ ;} Persanal Property Tax due June 30. AdYves [no
q. Name and Address of Current Reqistered Agent 10. Name and Address of New Reglstered Agent
81} Name . )
DUNCAWSON, DANJEL M MD Dowssnson’ | Donage s b,
6604 NW 9 BLVD 82} Strest Address (P.O. Box Number is Not Acceptable) i
GAINESVILLE FL 32605 fpt ] //""j ey rﬁm)
33 ’
e4| Chy FL |as| Zipy Code

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of regrstered agent, or both, In the State of Florida, Such change was zuthorized by the corporation's board of directors. [ hereby accept the appointment as registered

agent, | am famiiar with, and accept the abligations of, Section §07.0505, Flarida Statutes.

SIGNATURE Doowsmre.  om DOCHcoS , PP el
Slognature, typed of printed nmanﬂema agent and yile if applicable {NOTE. Registerad Agent signature raguired when reinstaling} BATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [ DELETE 1.1 TLE [T Change L] Addition
NAME HARTKE, RALPH H JR., MD 1.2 NAME
street aooress | 2005 N.W. 135TH TERRACE 1.3 STREET ADDRESS
CITY-ST-TIP GAINESVILLE FL 32608 1.4 CY-5T- 2P
TITLE p [T pELETE 24 TMLE [ change L] Addition
NAME DUNCANSON, DANIEL M M.D. 2.2 NAME
stReeT appaess | 7702 S.W. 22ND AVENUE 2.3 STREET ADDAESS £
CHTY-ST-29 GAINESVILLE Ft. 32607 2.4 GTY-ST-2P
TITLE 1 DELETE 31 TIMLE [ Crange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY~ST-ZIP
TITLE L ¥ DELETE 4.1 TITLE [T Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$7-21F 4.4 CITY-8T-2P
TITLE {1 DELETE 6.3 TMLE [FChange [T Addition
NAME 5,2 NAME
STREEY ADORESS 5.3 STREET ADDAESS
CITY-ST-219 54 CITY-ST- 2P
TITLE 1 DELETE 5.1 THLE [ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§1-2IF . 6.4 CITY-ST- 2P
14." i nereby cartily Ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this annual repori or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an
oFicer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attachment with an address.

SICGNATURE- SRR T-REQUIRED e PFR - R3,-2RPe

CR2E034 (10/97)



