FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.

Principa! Place of Basnensy

56 75 NEW TAMPA HWY. SUNTE 1
LAKELAND FL 33801

Mailing Address

56 75 NEW TAMPA HWY, SUITE 1
LAKELAND FL 33615-3120

FILED
Jan 28 1997 8:00am
Secretary of State

0

3.

Date Incorporated or Qualified

06/07/1995

3a. Date of Last Report

04/03/1906

22] __ 2]

37 Principal Place of [us nss 2a. Maiing Address 4. FEl Number Apphied For
21 ] 28] 650508102 Not Appiicabla
Suite. Apt. # etc Sulte, Apt ¥, elc. it
S g 5. Certificate of Slalus Desired ] $8.75 caonal

Fee Raquired

City & Stale City & Stata

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

O

_ Counlry T Couniry 8. This carporation has liabilily tog igtangible tax under . 199.032,
24] los] oo 2] - 20] Florida Statutes Yes [ o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OJEDA, ALDO E SO B1| Name
4144 N, ARMENIA AVE-. SUIE 350 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84 City Zip Code

FL |®

agent Lam tamiliae weh, and aceept the oldigations ol Seclion 607.0505, Florida Statules.

SIGNATURE .

19, Pursuant 1o the prov-aions of Scotiens 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing 1ts registered
office or registered agenl, or both, in tho State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

(NOTE Registarad Agenl signature requited when rerstating} DaATE

g ATt Byl G e el fane G hegsieenen ) g and i 1 app cabile

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE D [T pecEre 14 TLE C change [ Addition 2
NAME DEMMI, BOWARD L MD 12 NAME ' §
staet 1 aopnrss | 2729 BRIARPATCH DR. 13 STREET ADDRESS &
orvsize | VALRICOFL 33504 14 CiTy - ST- 7P &
TINE D [ peeeTe 21 TLE [J Change [ Adition [Q
NAME OJEDA, ANGEL MD 22 NAME
sttt aoness | 11660 HIDDEN HOLLOW CIRCLE 23 STREET ADDAESS
orvstae | TAMPA FL 33635 2 40IT-51-26
TITLE [ peiete 31TITLE 3 Change ] Addition
NAME 32 NAME
STRT(1 ARDRESS 33 STREEY ADDRESS
orv-stze | o 34.CI7Y-ST-2P
it [T oecete L1TITLE Ul cChange [ Addition
NAME ’ 4 2 NAME
STREED AGDRESS 43 STREET ACDRESS

IR S SR 44 CIry-5T-2P .
THLE [T DELETE 51TIMLE "L change ] Aqdition
HAME 5.9 NAME ﬁé{)
STRET ADIAESS 53 STREET ADDRESS g

| orvsize | 5.4 CITY-5T- 2P \
TiILE [T peiEre 61TITLE [ Keadhge  [C] Addition
NAME 62 NAME
STHEH] ATORESS .3 STREET ADDRESS HOOOD20T7T 25520
CTv g1 2 64 CITY-ST- 2P -D1/29/97--01057-~023

1 am an officer or director ol the corporation or the recesver o rustee emp

appears in Biock 12 or Block 13 ¢ chagosd, or on gn atiaghmentpyilh an adgfiress.
SIGNATURE: ,&“ AN g&‘m WAL LANY

14,71 do hereby certfy that the miormation supphied wilh this ilng does not gualify or the exemption stated in Sections}g]})j@a#I i mda Statutes. | luther cerlily that the
information indicated on tes annual repatt or supplementa’ annual report is true and accurale and that my signature sh. fi1¢ )
ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

- N

sams legal etfect as if made under oath; that

-4 A7 MV RS IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Priors #



