2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P95000045766 o FILED
- Entiy Name Apr 20, 2007 08:00 AV
INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC. ’ y ’
Secretary of State
Principal Place of Business Mailing Address
56 75 NEW TAMPA HWY, SUITE 1 56 75 NEW TAMPA HWY, SUITE 1 :
0
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Surto, Apl. #. elc. Suite, Apl. #, clc 1st MOOHE CR2E034 {10/06)
City & State Cily & Slate 4. FEI Number Applied For
65-0588102 ry—
e Country Zie Country 5. Ceruficato of Status Dosirad [ ?g'gfql':?:dmom‘
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Raglstered Agent
Namo
OJEDA, ALDO E 3Q -
4144 N. ARMENIA AVE.. SUITE 350 Streol Address (P.O. Box Number is Nol Acceplabic)
TAMPA FL 33607
City FL Zip Code

8. The above namaed onlily submits Lhis slatement for the purpose of changing ils registered office or regislered agont, of both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerod agent

SIGNATURE

Signarure, typoad or prnted name of ragistored agant and e ¢ gpphicabla. (NOTE. Ragstared Agenl sigharyrg requited wnen reinsianng | DATE

" FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fea WIill Be $550,00
Make Chack Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contributicn. ] Added to Fees

10. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

o L O peete e HO0007 19551 Clcmange [ Addivon
NAME OJEDA, ANGEL MD NAME D n 1 S j_"‘ o ,!'T'.'.‘I. _Dg r

SIREET ADDRLSg | BBO02 MISTY SPRINGS COURT SIRLET ADDRESS SS0LADT-B0070-008 150,100
CIFY-81-71P TAMPA FL 33635 CIIY-SI-21P

Dt [ pelee WILE [Jchange [ Addinon
NAME NAME

STREET ADDRI S STRFLT ADDRESS

CIrY-s1-2IP CITY-51-71P

i [ oclete unE . . [ change [ addition
NAME NAME: i
STHET ADDRLSS STREET ADDRLSS

CIrY- S1-2IP GITY-Si-7IP

Tmr 2 Delele me O change [ Addilion
NAML NAMF

SIRECT ADDRESS SIREET ADDRESS

CiTY- 51-79 CIIY-ST-2IP

TIE [ cetete THLE [J change [ Addition
NAML NAME

STRTLT ANBRESS SIRI [T ANDRLSS

CITY-S1.71P CIY-SI-2IP )

e O pelele T, [3 change (7] Addilion
NAML: NAME

STRLET ADDRESS SIREET ADDRESS

CITY-ST- fiP CITY-SI-21P

12. ) hereby cerlify that Lhe information supplied with this filing doos nol qualify for the exemptions contained In Section 112, Florida Statutes. | furtner ceriify thal the information
indicated on this report or supplemantal repert is Irue and accurate and thal my signatura shall have the same legal efloct as if mada under oath; that | am an officer or diractor
of Ihe corparation or the regquver o trustes ampowered o execule this repert as required by Chapler 607, Flarida Statules: and that my nama appears in Block 10 or Block 11

Ja, /Am&\ Dede  HN0F KB435

T .
SlGNA URE. SIGNATURE AN YPED CR mtﬁumue GF SNING OFFICER OR DINECTOR |, } Unto Daylimu Prone &




