' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P95000045766 Secretary of State

1. Entity Name .= :
INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC. 05-19-2002 90200 028 ***150.00
Principal Place of Business Mailing Address
56 75 NEW TAMPA HWY. SUITE 1 56 75 NEW TAMPA HWY. SUITE 1
LAKELAND FL 3380 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address “"”"' “I mll I”” 'I“l Ilm "m Illll IIIII Ilm ‘Il‘l |I“l ||“ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65'0598102 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additionat o
e e o e e e e a—e o F 0@ ReqUired s oo
T|I7T - -7 ™ 76, 'Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA’ ALDO E $Q Street Address (P.0. Box Number is Not Acceptable)
4144 N. ARMENIA AVE.,, SUITE 350
TAMPA FL 33607
City FL Zip pqde .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' L .
SIGNATURE S
e \;" %" 1 . Signature, typed or printsd nama of registered &agent and title if applicable. ) .(NOTE_‘_Hegistered Agent signature required when reinstating) DATE
9. This F:prporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing  + $5.00 May o
Téx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 X Trust Fund Contribution . Added to Fows
{See criteria on back) ] Make Check Payable to Department of State ’
11. : ... .OFFICERS AND DIRECTORS. | .- . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE- A g T 0 ' Xuem(e TILE * [Octhange [ Addition
NAME DEMMI, EDWARD L MD - NAME
STREET ADDRESS | 2729 BRIARPATCH DR. : STREET ADDRESS
CITY-57-ZiP VALRICO FL 33594 CIFY-ST-2IP
TITLE D [ palete TITE ﬂcnange L1 Addition
NAME OJEDA, ANGEL MD HAME .
STREET ADORESS | 11660 HIDDEN HOLLOW CIRCLE staeer aooness | SLOX m\ﬁ‘\ Secing s Court
om-stae | _TAMPAFL 33635 _ . . T L e .
TILE ' 1 Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-87-2IP .
TITLE [ pelste TITLE [ ¢Change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TMLE [JChange [ Addition
NAME NAME * ‘ . o T
STREET ADDRESS STREET ADDRESS i o b
CITY-ST-2IP CITY-ST-20P o T i '
TIMLE ) O pekete TITLE . - | . [ change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.67(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an addr, | other like powered.

N QL .é{%{ﬁg@\ﬁ\e&a 4250  dd4sys)

R OR DIRECTGR Date Daytime Phone #

SIGNATURE: &)

£) .
SIGNATURE AND TYPED OR PRINTEDYWAME OF SIGNING O

fRILLcaN |

A8

CR2E034 (9/01)




