FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P95000045766 04-27-2005 90280 019 150.00
1. Entity Name
INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.
MY
Principal Place of Business Mailing Address q “ “ h J 0o
56 75 NEW TAMPA HWY, SUITE 1 56 75 NEW TAMPA HWY, SUITE 1
LAKELAND, FL 33801 LAKELAND, FL 33801
S Qe N RER T MARRENTIHREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0598102 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired ] Eggesq Addiional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
QJEDA, ALDO E SQ
4144 N. ARMENIA AVE,, SUITE 350 Street Address (P.C. Box Number is Not Acceptable}
TAMPA, FL 33607
City FL [ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regl Agent sk required when ] DATE
8. Eloction Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00 il s y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete wme [ cChenge  [J Addition
NAME OJEDA, ANGEL MD NAME
STREET ADDRESS | 8602 MISTY SPRINGS COURT STREET ADDRESS
Ty -§7-2IP TAMPA, FL 33635 CIY-ST-ZIP
TiTLE [ Delete TME ) Charge  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P CITY-ST-2P
TILE O pelete me O Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-S1-2P
TLE [ Delete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-§T-Zip CITY-S7-7ZIP
TILE L pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-831-2P GITY-SF-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tife redgiver or trugme erppo raI to exocute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attidchment, with an 3ddreds all bther like em| ered,
/“ o\ E\\\)D(Qﬂ\ DR S( NINYIbNAY

SIGNATURE:
SIGNATURE AD TYPED OR panGn NAME OF SIGNING OFFICER OFMDIRECTO! Daytime Phane #




