FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Sep 03 1997 8:00am

LCORPORATION
Secrelary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000008236

1. Corporaton Name

INTERIM MEDICINE, INC.

Principal Place ot Businoss Maling Addross
Sheridan Professional Ctr Sheridan Professional Ctr
95 Bulldog Blvd., Suite 100 95 Bulldog Blvd., Suite 100
Melbourne, FL 32901 Melbourne, FL 32901
3. Dale Incorporated or Qualiioo 3a. Date ol | ast Repont
01/26/1996
2. Principa! Place of Business 2a. Maring Addross 4. FL Number o Applied Far
;l ] 2_;_|....“..-_,,n APPLIED FOR _— Nol Applicabte
Suite. Apt ¥, elc Suite, Apt. #, elc. iti
‘ " ¢ ! P 5, Cenificate o Slalus Desired ] $B'75 Add'IlIDna|
E] o Eﬂ R L Fee Frequired
Ciy & Srane 1 City & Stato 6. Liection Campa-gn Financing $5.00 may 8e
23 . o ) ,@,. Trust Fund Contribution O Added 1o Fees
Zip Country LY | County 8. This corporahon has liability for intangible lax under s 199032
’;I ;] L 2;| i 30] Florida Statutes Oves [Owa
’ 9. Name and Address of Curren! Registered Agent N 10. Name and Address of New Registered Agent
’ 81| MName
John R. Kancilia, Esq.
5164 N. Harbor City Blvd. 82| Stieet Address (P.O. Box Number is Nol Acceplable) B
Melbourne, FL 32901 1686 W, Hibiscus Blvd.
83
B4[ Cily FL |35 Zip Gode

11, Pursuan ta the provisians of Seetions 607 G502 and 607.1608, Flor 0a Slalules, the ahove named corporation submils 1his siaiement 107 the purpose of Ghangig 1 Tegston
office o regislered agent. or both in the State of FlogAa Syeh change was authorized by ihe corporalion’s board of direclors. | hereby accen! the appomimenl as roegistered

agent | am fanvhar with, and acco;/\j, an 607.0605, Florida Smatutes 9/ 9/

SIGRATURE z

CR2E034 (9/36)

Ggnatue Wacd oo ponited ma o g0 s o an e o g i T T Hegialcred AGET sigrinies me el whee aniang) DA
12. B "G RS AND DIRECTONS 13. T ADDITIONS/CHANGE S 10 OF 1 1CF RS AMD DIFE CTORS 1N 17
TITLE . D T e - K] b[ii 1[4‘”77” 7 1111 D i - Dﬁik&(\q" -—[x EEG‘\[‘I’OAH”
hAkE John R. Kancilia 12 NAME Craig Deligdish, M.D.
sieeratiss | 516 N, Harbor City Blvd. rzswiiiarss (95 Bulldog Blvd., Suite 100
CITY- 51210 Melbourne, FL. 32901 ~ Revaze [Melbourne, FL 32901 L
ILE T oot FRRTIA g Chango ﬁﬁ[j!id_d_nT
NAME 2 ¢ NAME
SIRECT ADDRESS 23 SIRLET ADDRESS
CIY-§1- ZiF ] D EE VIS
TILE T T T T T T O aal T s T TGy T Aditton
NAML 12 NAMI
STRELT ADURESS FASTRIO) ADDRISS
CITY-SI-2iF A4 CNY-5T- 7
TTLE T --"-____-_-“_-_D- b[]”i—_—q 41T f ) o . Charfg-‘- - D/TJ(I{EIT
NEME 4 2 NAML
STREET ADDRE 5% 4.3 SIKT ALDRESS
OITY - ST- 21 _ A4CIY-ST- 7P
e N N T AR T Ctangg, Tﬂt\ﬁ\
HAME 62 NAME W Vi
STREEF ADDRLSS H3SIREFL ADDRESS a\.ﬁ
a B TG - b‘: :J:{SI_M‘ nange 1 Addilion
- ot apnoozzagn (T 0
STRELT ADIDRESS &3 STREE) ADDRESS "‘DBJ’JU?“'IH [‘"*I:I]‘U[MWHJUB

w50, A0

CITY-§7- 2w GACIY-SE-2IP

14. | do hereby certify hat the informiation supphed with this filing does not gualily for the exemption stated in Section 119.07(3)(). Florida Statites | lurther cerldy 1hat 1he
infprmatinn indicaled on this annual reporl or supplemental annual report is true anc accurate and that iy signature shall havo the same logal offect as ! made under oalh, thal
Iam an olticer or diracton of I corparal on of 1he reaciver g iiustee empowered Lo execute his reporl as requered by Chapter 607, Honda Stetules: and thal rmy name
appears in Block 17 or Block 13 if changoed. o on an atlgabment willt an addeoss

SIGNATURE: = / e -




