FILE NOW: FILING FEE AFTER MAY 18T I€: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF (2ORPORATIONS

1. Corporat on Name

DOCUMENT # PQ5000045766

INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.

Principal Ple ce of Business

56 75 NEW TAMPA HWY, SUITE 1
LAKELAND Fi. 33801

Mailing Address

56 75 NEW TAMPA HWY. SUITE 1

LAKELAND FL 33801

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 008 ***150.00

NNV G A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650598102 Not appicable
Suite, A[L #, elc. Suite, Apt. #, etc. iti
—z;l ' m v 5. Certifce te of Status Oesired $liii:;;:1;nai
City & State City & State 6. Election Campaign Financing $5.00 nay Be
El m Trust Fand Contribution Added to Fees
Zip Counry Zip Country B. This corporation owes the current year |1{gngibj
;I E‘S—I m Personal Praperty Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QJEDA, ALDO E SQ
4144 N. ARMENIA AVE SUITE 350 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33607 i
84; City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registerad agent, or bo'h, in the State of Florida. Such change was qwuthorized b
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

ues, the above-named cerporation submils this statement for the purpose >f changing its ragistered
y the corpor: tion’s board of cirectors. | hereby accept the app ointment as reg stered

Slignalture, typad or prated na ne of regslered agent and bitie if applicable.

(NOT ' Registered Agent signature reqi irad when remnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQRS IN 12

12. OFFICERS AND DIRECTORS 13.

TLE D ) DELETE 14TME {JChange [ Addition
NAME DEMMI, EDWARD L MD 1.2 NAME

streeaporess| 2729 BRIARPATCH DR. 13 STREET ADURESS

CITY-ST- 2P VALRICO FL 335%4 14 CITY-ST-ZIP

THLE D J DELETE 21THLE [1Change  []Addition
NAME 0OJEDA, ANGEL MD 22 NAME

sTreeTapbress| 11660 HIDDEN HOLLOW CIRCLE 23 STREET ABDRESS

CITY-5T-2P TAMPA FL 33635 2.4 CITY-ST-2P

TITLE ] DELETE J1TITLE [dChange [} Addition
NAME 32 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-§T.ZP 34, CITY-ST-ZIP

TIMLE [ DELETE 41 TITLE [JChange (] Addition
NAME 4.2 NAME

STREET ADORE 59 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2F

TIME 1 DELETE 5.1 TITLE C1Change (] Addition
NAME 5.2 NAME

STREET ADDR: 55 53 STREET ADDRESS

CITY-ST-2P 54CITY.ST-2P

TME [J DELETE 81TITLE JChange [} Addition
NAME 5.2 NAME

STREET ADDR: 55 £.3 STREET ADDRESS

CTY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hershiy certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uader oath; that § am an
officer or director of the corparation.qr the recei zer or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, g

SIGNATURE: 8

attachimpQt wil™

q address, with .

/]

y,other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OKQGNING QFFICI R OR D

42 49

Ap%' g\{)‘ﬂ@ﬁ\c‘lc\

Date Daytime Phone #

CR2ED34 {11/98)

QU3 - (S ?



