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FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT E Secretary of Stale
1996 Rit . o DIVISION OF GORPORATIONS

' DOCUMENT # P95600045766 (9)

1. Carporation Name:

INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.

| U —

Frincipal Place of Business Mailing Addrass

: 56 75 NEW TAMPA HWY. SUITE 1 56 75 NEW TAMPA HWY. SUITE 1
1 LAKELARD FL 33801 LAKELAND FL 33801

3. Dale i.—.c,or}';‘o‘ra'feabr‘o.;z.m.f;a "'55,776671@‘70711}1&'?(856?“

‘ | 2 Frincipal Place of Business [ 2a. Maiing Addlross. AP Namber T T Applied For

N - R B (51 o <G ¥ A L P O Not Appicatio
iz, ApL #, etc o APL H, ete iti

~ Suite, ApL #, elo | St Apl o, ete 5. Certhcate of Sttus Dosredl 0O $8.75 Additional

2§L 27J Fee Required

) City & State: | Cily & State 6. Electon Campaign Finanaing $500 May Be
Ea] o 281,,, o o Trust Fund Contribution & Added to Fees
I Y I e | 8. Tnis corparation has by for intangible tax under 5 193 032,
E{l u{zﬁ A zgl Flonda Statutes [ ves [ONe
: 8. Name and Address of Current Registered Agen .} 10 Name and Address of New Registered Agent
| T T B1| Namc
; OJEDA, ALDO E 50 82| Suoot Address 7.0 Box Nunibar 1 NoT AGSEaDIT
4144 N. ARMENIA AVE., SUITE 350
| TAMPA FL 33607 I S
(ga| ooy T T FL lssJ Zip Code

{41, Pursuanl 1o the provisions of Sections G07.0502 and 607, 1508, Fiorida Stalutes, Ihe abave nanied corporaton st this statement Tor fig purpose of changing its registered offce
or registerad agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herelyy accent the appontment as registered agent. 1 am
farmiiar with, and accept the oblgations of, Section G6a7.0505, Torida Stalutes

SIGNATURE . o L L .
L St ol gt e O e o sgod g Ml gkl T e o et . I o
12. OFFICERS AND DIRFCI10RS ADDIMNONSACHANGE S TO OFFIGE RS AND DIREGTORS IN 17 @
T D T R o [0 (N IS 1T T L Change L] Adddion g
NAME DEMMI. RDWARD L MD 17 Nt g
STHEE] ADDRLSS 2729 BRIARPATCH DR. 13 STRELT ADDMESS O
CIfY-ST-7 VALRICO FL 33594 i e EXci i o &;‘
—TT[F_ T 7LW’D ‘ ) I:] DELCETE o ?-T_EI}I;_E__““ - _- T T D Chaﬁge D Addition &
hAME OJEDA, ANGEL MD 27 NAME
STHFEI ANDRESS 11680 HIDDEN HOLLOW CIRCLE 23 SIREE? ADDRESS
Lonseae | TAMPAFL3MS®S lwevwa | o
TILF [) DELETE 3L [ Change ] Additian
NAME 37 NAME
SIREFT ALORESS 33 SIREET ADDRESS
Cry-S81- 2P 340y
e T N N1 P Y [ Crange ] Addition
NAMT 42 NEM:
STHEF I ATIDRESS 43 STREET AUDRESS
LTy S e e Qe L
TiILF [] DELETE 5 TINE [ Change [ Addition
HAME 52 NAME
STRELT ATDRTSS 53 SIATF1 ALDRESS
_ry-st-ap e S 501 R L (R Y g F o W i vy e ] v = S
Tk [ DELETE £ I TITLE T jq.hzl"i..-"gﬁ—"ﬂl[ll 1- 'ﬁlﬂﬁnge [} Addition
HAME &z s6¥200. 00
STRFET ATDRESS . €3SIKIET ADMRESS
Ciry-§1- 79 o  Lsezuvestoar

14. | do hereby cetfy thal the information supplied with this fil ng is volurila-iy furnished and daos not quatly for 1he exemnption stated in Soction 119.07(3)(Kk), Florida Statutes. | furtner
cerlily that the infanmation indicated on this annual “eporl or suppleniental annual report is true and accurate and that my signature sha'l have the same legal effect as i made under
oath; that [ am an officer or director of the corporal.on or the reselver or rustee empowered 10 execute this reporl s required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or 3 it changed gorqn anyaltachment with an address

SIGNATURE: _ el Daera Hefl  QWegasis
datet o DaynoProces

[YPED O PARNTED NAME OF SIGNING OFFICER OR DIRECTOR e b

" SIGNATURE AN



