FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT é;;é?“"ﬁ’i‘rs-% FLORIDA DEPARTMENT OF STATE FILED
CORPORATION %& Qﬁ Sandra B, Mortham
& N fi

ANNUAL REPORT ; Sacretory of Stale Mar 12 1997 8:00 am
1997 R o DIVISION OF CORPORATIONS Secretary of State

'DOCUMENT # P4000086057 (4)

1, Corporation Namg

INTER-MEDIC HEALTH CENTER, P.A.

- AN AEDG T

Principat Prace of But s Mailing Address
2685 TAMIAMI TRAIL 2685 TAMIAM! TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 338525132

8. Date Incorporated or Qualified 3a, Dale of Last Report

11/15/1964 09/23/1996

| 2. Procipal Fiace of Busmess ’ “2a. Mailing Addrass 4. FEI Number Applied For
I 650516499 Not Applicable
it Apt # olo Suites, ApL. #, alc. . . &£B.75 Additional
— - f,
ﬂl 2;1 8. Cerlificate of Status Desired a Feo Required
~ City & Slate | Ctyé&State 6. Election Campaign Financing $5.00 vay Be
l_;j“__ 2ﬂ Trust Fund Contribution 0 Added to Fees
21 ~_ Country | dp Country 8. This carparation has liability for intangible tax under s 198,032,
o 25 N |29 30 Florida Statutes Yos  []No
8. Name and Address of Current F_|£gluered Agent 10, Name and Address of New Registered Agent
WEXLER, MELWIN T 81) Name
2885 TAMIAMI TRALL 82| Streel Address (P.O. Box Number is Not Acceplable)}
PORT CHARLOTTE FL 33852
83
84| City FL 85| Zip Code
11, Parsnan: 1o 1he proasions o Sechons 607 0b02 and 607, 1508. Florida Statutes, the above-named corporation submits this statament for the purpose"af changing its ragisterad

office o regstesnd agent, or bolt, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert | am famisar w th, and accep the obhigations of, Section 607 0505, Florida $tatutes.

SIGHATUIRE

CR2E034 (9/96)

LS Lt ) e T e b Gl neg e st and piie | Appeicatie (HOTE Rogistared Ager] sgrature required when renslatingl OATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oELETE 1.1 TITLE p XXhange [ Addition
sant CIITELLA, T MD 1.2 NAME
aieer aess, | 2685 TAMIAME TRAIL 1.3 STREET ADDAESS
Ty -8t AIF POHT DHARLOTTE FI- m 14 CITY-8T- 7
i D - Sk DELETE 2ATILE C T Chenge LT Adaition
NaM HOWARD, V. 272 HAME
STRIFT ADDEESS 2885 TAMIAM' TRNL 2.3 STREET ADDRESS
G| LA PORT CHARLOTTE FL 33952 2 4CITY-5T-7P
.t D [] DELETE 31 TLE R %ange [ Addition
btz SPENCER, S. 3.2 NAME VP
sret 1 sone | 2685 TAMIAMI TRAIL 33 STREET ADDAESS
o s PORT CHARLOTTE FL 33852 24 0Ty~ ST-2P
--—T!_IL_E_Wﬁ”‘ ) D o [T neete 41 TILE T ]]Jhnge [_1 Addition
HANE WAZNY, T, 4 2 NANE
Greaer apanes | 2885 TAMIAMI TRAIL 4.3 STREET ADDRESS
| Gy star PPHT CHMLO"E FL 33852 - 44 CITY-8T- 2P
Lt [T DELETE 511IILE T grense L Addfion
bk 5.2 NAME ELIVER; J. M.D,
SIREFT ADD:2 5.3 STREET ADDRESS 2885 TAMIAMI TRAIL
Ll -§1- 2P 54 CiTY-51-ZIP PORT CHARLOTTE [ FL 33952
L-mp T [J DfLeTe 61TTLE [ Change  [_J Addition
Han £.2 NAME
SIHEE T ATINHESYS 63 STREET ADDRESS
fy- 3l 64 CITY-ST-2PP

14, | do hereby carlity that tae mformation sapphed with his filing does nol gualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
infors g e Soted on thes annual rwoport of supplemental anpuat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
[ g ofhor o director ohyhe Corporaton o the raceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Bigl 131 changed or onak attachment with an address.

[ - e A
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davimo Fhong ¥

[T Te T L "]




