2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000045766

1. Entity Name

INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.

ro i
T ke v okl

P T L P
L TR L TA ML

Secretary of

Principal Place of Business

‘Mailing Aadress

State

05-05-2000 90010 043 ***150.00

- 75 NEW TAMPA HWY. SUITE 1 56 75 NEW TAMPA HWY. SUITE 1 YUU UMY &~
BTt FL 33801 LAKELAND FL 33801 1
- !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
65-0598 10,2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L. Name 3 _ l
OJEDA’ ALDO E SO Street Address (P.O. Box Number is Not Acceptamé)
4144 N. ARMENIA AVE., SUITE 350 !
TAMPA FL 33607 ;

City J FL Zip Cade

SIGNATURE

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Signature, typed of printed name of ragisterad agant and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) ) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o do so.

. FILE NOW!!! FEE IS $150.00 16, Elsstion Comasian Financi
After MAY 1, 2000 Fee will be $550.00 e P e aneing

$5.00 May Be
Added to Fees

Lji(S?é criteria’on back) [J |.". Make.Check Payable to Department of State
11. o T OFFICERS AND DIRECTQRS -=7't'% v """’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detets TINE [ Change [ Adcition
NAME DEMMI, EDWARD L MD NAME
STREET ADDRESS | 2729 BRIARPATCH DA, STREET ADDRESS
omy-st-zi | VALRICO FL 33504 .2 - ! 5 CITY-5T-2IP
TITLE D [ Dejete TITLE [J Change {7 Addition
NAME OJEDA, ANGEL MD NAME
STREET ADDRESS | 41660 HIDDEN HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
TITLE [T Delete TITLE . [ Change ([ Addition
NAME NAME
STREET ADDRESS . . _ o smeeanomess | [ I e e -
CBrvestme T T T - - - omvestap
TITLE O petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2iP
TILE O pelete TITLE [ Change L] Acdition
NAME NAME '
STREET ADDRESS " STREET ABDRESS
CHTY-ST-2IP CITY-ST-2P
TE O] Detets me - oo om o " 7T T Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS - o i
CITY-St-7iP CITY-ST-71P o

changed,

SIGNATURE: ___--*

of the corparation or the receiver or trustee empawered o,
address, wit

cr on an attachment wi

i AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuteé. { further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ eRpowered. [
AL dossf Do) Opde 41900  fo®-ISIS

SIGNATURE AND TYPED OR PAINTED NAME OF SIQNING OFFICER #R DIRECTOR Date % Daytima Phone #

}

May 08§, 2000 8:00 am

CR2E034 (9/99)



