2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000045766

1. Entity Name
- INDUSTRIAL MED|Q|NE CENTER OF LAKELAND, INC.

Mailing Address

56 75 NEW TAMPA HWY, SUITE 1
LAKELAND, FL 33801

Principal Place of Business

56 75 NEW TAMPA HWY, SUITE 1
LAKELAND, FL 33801

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90386 005 ***150.00

R

03102004 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
65-0598102 Not Applicable

B, Certificate of Status Desired

Fea Required

6. Name and Ad.d.réss of Current Heélste.rad Agent

QJEDA, ALDOE SQ
4144 N, ARMENIA AVE,, SUITE 350
TAMPA, FL 33607

<

O $8.75 additional

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registerad agent and fitle f applicalble. {NOTE: Ragistered Agant signaiurs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TILE D

NAME G.JEDA, ANGEL MD

STREET ADDRESS | 8602 MISTY SPRINGS COURT
CITY-ST-2P TAMPA, FL. 33635

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

nie T
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiFY-87-2IP

TITLE
NAME

" STREET ADDRESS
CITY-ST-2IP

TITLE .
STREET ADDRESS
CiTY-8T-21P

indicated on this report or supplemgntal report is true an
of the corporalion ¢r 1he receivef or thyglee empgwerg
changed, or on an attachment h 4

£X|

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certify that the information supplied with this fi l‘tng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
y execute this report as required by Chapter 607, Florida Statutes; kand that my name appears in Block 10 or Block 11 if

dhaltd  3@e8ts1y

‘ e W/Me%:%m\mg\s Q&&

SIGNATURE AND TYPED Ofi PRINTED NAME OF S1GhiING OFFIC

Date Daytme Phone #

b e




