FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009520 i 05-16-2008 90018 049 ***150.00

1. Entity Name

INDUSTRIAL MEDICAL MANAGEMENT, INC.

Principal Place of Buzn:S o 2ol @U . Mailing Address ) é‘qég e e FR‘%‘L R.-;j 4 n 1 0 3 1 0 2
£

- Swoxe $07
MRASOTA FL 34234 US SARASOTA, FL 3428 1S ! .
Berdedn> 2TVioy” 98 ,
2. Pring‘:pal Place of Business - No P.Q. Box # 3, Mailing Address
o2 aRel e w ﬁ’lféé A0 Lt e RS
Suite, Apt. #, el2. Suite, Apt. #, etc.
03042008 Chg-P CR2E034 (12/08
ke F1 G ? tae
& State _ City & State 4. FEl Number Applied For
e b (Sl TN 2eD _So_ P N 65-0717658 Not Applicatie
Zip Country Zip Cauntry . ) $8.75 aaditional
/Skf 1o y— Gy A 3 Lj 7y 3 e 5. Cenificate of Status Desired | Pt Requiredi onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name

GARLAND, PADELFORD & KAKLIS

1401 8TH AVE WEST Strast Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205

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 Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sugnatse, Iyped O Printad rama O rBIsiared agen! ana Wile il apoiCank (HOTE RogiSierad Agent Sighalurs ragquired when tainslaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) Delete TILE O change [ Aadition
NAME GOW, THOMAS M NAME
STRELT ADDRESS | 3116 CRYSTAL LAKES CT. STREET ADORESS
ClIY-ST-21P SARASOTA, FL 34235 CITY-ST.21P
TILE D [ Delete TILE [Jchange  [J Addition
NAME MILLARD, JOHN A JR. NAME
STREET ADDRESS | 3116 CRYSTAL LAKES CT, STREET ADORESS
Chy-sT. 2IP SARASOTA, FL 34235 Cliy-S1-2P
inLe D O Defete TLE [ change [ Addition
NAME NONELL, DAVID C NAME
SIREET ADDRESS | 3116 CRYSTAL LAKES CT. STREET ADDRTSS
CITY-§7- 7P SARASOTA, FL 34235 Ciry-81-2¢
BIILE ] Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-7IP CIry-51-21
WILE O Detete 1LE CJcrange [ Aaditien
NAME HAME
SFREET ADDRESS SIREET ADDRESS
CITY-$1-2IP Ciny-51-2IP
TILE [T Detete TITLE [ changs  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cay-51-2P Ciry-s1-2IP

12. 1 hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | furtner certify that the info:mation
indicated on this report or supplemenial gagort is true and accurata and that my signature shell have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or ir g'empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with arfgeftiress, with all other like empowered.

SIGNATURE: X — 2/ i / /‘;’ﬁ/

SIGNATURE AND TYPED DRESRINTED NAME OF SIGNING OFFICER QR DIRECTOR A Date Daylma Phone &

g —




