FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DiVISION OF CORPOAATIONS

DOCUMENT # P95000045766 (9)

1. Corporation Name

INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.

Mailing Address

56 75 NEW TAMPA HWY. SUITE ¢
LAKELAND FL 33801

Principal Place of Businoss

56 75 NEW TAMPA HWY. SUITE 1
LAKELAND FL 3300t

FILED
May 01 1998 8:00am
Secretary of State

WA O I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/07/1995

2a. Mailing Address
26]

2. Principal Place ol Business

4. FEI Number

650608102

Appliad For
Not Applicable

Suite, Apt. ¥, elc. Suite, Apl. #, etc.

27]

O $B.75 Additichal

6. Certificate of Status Desired Fee Roquired

BT BT & B

City & Stale City & State

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution Added 1o Fees

26]
Zip Country B Zip Country
25 2;I ;l

B. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Oves o

10. Name and Address of New Registered Agant

Streat Address {P.0. Box Number is Nol Acceptable)

8. Name and Address of Current Registered Agent
OJEDA, ALDO E 8Q 81| Name
4144 N. ARMENIA AVE., SUITE 350 I
TAMPA FL 33807
- a3
84| City

85| Zip Code

FL

agent. 1 am tamiliar with. and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE

1
11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Slgnature, typed of printed name of tegstered agont and Iue i applicabk: {NOTE Ragistared Agent signalure raguired when reinstaling) DATE p
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 1A WTLE OJ Change [T Additon | &
NAME DEMMI, EDWARD L MD 12 NAME §
streevaporess | 2729 BRIARPATCH DR. 13 STREET ADDRESS g
CTY-ST-21F VALRICO FL 33504 14 5ITY-51-2P &
TITLE D ] DELETE 21 7ILE [Jchange [ Addition {©
NAME OJEDA, ANGEL MD 22 NAME
sreevaooness | 11660 HIDDEN HOLLOW CIRCLE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33835 2.40IY-5T-2P
me - T celeve 3ATLE [J€nange ] Addition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITV-S1-2iP 34, CTY-5T- 2P
TILE [ CELETE 4.1 TITLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-7P
TITLE [T DELETE 5.4 TITLE [ Jchange 1| Addition
NAME 5 7NAME SO00025085%54%
STREET ADDRESS 5.3 STAEET ADDRESS -05/04./38--01003--030
£IY-ST-2F 54 CIFY-ST-7P w150, 00
TME [ DELETE BITMLE | [J Changep L Addition
NAME 5.2 NAME . C —
STREET ADDRESS 6.3 STREET ADDRESS Q S
CITY-ST- 2P 84 CAY-5T-2P -

indicated on

Block 12 or Block 13 if chafigethor on axtl e with an address.

AN

s Jal A Y

14. | hereby certﬁz hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is annual reporl ar supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the coNor the recaiver ar trustee emaowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

1L~y Y sl 1L S92. 1 —ic



