+ 8 o 8
Fil.E NOW: FILING FEE AI'TER MAY 18T I3 $550.00 13 FILED : |
PROFIT FLORIDA DEP2 RTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ) "
ANNUAL REPORT Socretiry of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90077 028 ***150.00
1. Corporaion Name pg7000009520
INDUSTRIAL MEDICAL MANAGEMENT, INC.
3116 CRYSTAL LAKES CT. 3116 CRYSTAL LAKES CT.
SARASQOTA L 34235 SARASOTA FL 34235
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/30/1997 »,
2. Principa’ Ptace of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26 65-0717658 Not Applicable
Suite, Apt. &, etc. Suite, Apl. #, etc. it
2l ulte, Apt. #, ele uiie. Al w. et 5. Cerlifcute of Slatus Desired [ $8.75 Aqditional
22 m Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E\ E\ Trust Fund Gontribution Added lo Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
m [g] E] EF' Perscnal Property Tax. Oves [JNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
8t Name
GOW, THOMAS M - — _ .
3116 CRYSTAL LAKES CT. Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34235 83
84| City FL \as Zip Code
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named coporation submits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accepl the applintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURE=
Slgnaturs, typed or pnnted nar 1e of registered agent ind titie if zpplicabla {NOTE : Registared Agant signature requ red when reinstating) DATE a
12, JFFICERS ANEC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12 =2}
TME D ] DELETE 1A TMLE o OcChange  [wAddition E
NAME GOW, THOMAS M 12 NAME Nune,l[) David C. O+ S
sreeraoovess| 3116 CRYSTAL LAKES CT. 13smeeraovress| 21 Crystad] 5 D
oTY-ST-ZP SARASOTA FL 34235 14CITY-ST-ZIP Sarasete. P 335 &
TITLE D [ DELETE 24 WIE ClChange  []Addition | ©
NAME MILLARD, JOHN A JR. 22 NAME i
streeTanoress| 3116 CRYSTAL LAKES CT. 23 STREET ADORESS H
emvsrze | SARASOTA FL 34235 / 2 4CAY-ST-ZP I
TME D NFDELETE 31TIMLE [IChange [ Addition :
HAME SCHROEDER, WILLIAM R 32NAME ‘
sTreeTaporess| 3116 CRYSTAL LAKES CT. 1.3 STREET ADDRESS L
CTY-ST-ZP SARASOTA FL 34235 34.CRY-5T-ZP 1
TITLE [ DELETE 41 TILE C)¢hange [ Additian -
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS 3
CITY-ST-21P J 44 LITY-ST-21P ~1:
TMLE [} DELETE 5.1 THLE [DChange [ Addition i
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS 4
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME [ OELETE 61TITLE {JChange  []Addition
NAME 6 2 NAME
STREET ADDRES § §.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP

14. | hereby certify that the informatiin supplied with this filing does not qualify fo - the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicaté 1 on this annual report o - supplemental annual report is true and acci rate and that my signatu-e shall have the same legal effect as if made unvier oath; that | am an
officer cr director of the corporat an of the receiver or trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea s In
Block 1:! or Block 13 if cha or on an attgehinent with an address, with alt other like empowered.

SIGNATURE: 7. /g Tohn A, Nillaeo TR 43499 44-4928 - 3435

SIGNATLU E AND TYPED Op'P=H D NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytime Phore #




