FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-19-2003 90228 043 ***150.00
DOCUMENT #  P97000009520
1. Entity Name )
INDUSTRIAL MEDICAL. MANAGEMENT, INC. /
Principal Place of Business Mailing Addfess
1680 DESOTO RD 1880 DESOYD RD
[ ¢
SARASOTA FL 24234 SARASOTA L 4234 . :
r r RN R
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. ’ [0 GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEt Numbar - g Applied For
65‘07176"8 Not Applicable
Zo Country dp Country B. Certificale of Status Desired ~ [] $8.75 addtional
Fee Required
8.~Name and'Address of Current Reglitered Agent ™ —= r—————~1-~ > i~ "=~ 7 -7.-Ngme and Address of New ReLmnd Agent T
Nams
Gow THOMAS M Strest Address (P.O. Box Number is Not Acceptable)
3118 CRYSTAL LAKES CT.
SARASOTA FL 34235
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
I tne pbligations of registered agent.

“GGNATURE
) Signature, typad or printad name of reqistarad ngent snc (e if appicabie. {NCTE: Registered AQent sigranuwa reculied when reinstating) . DATE
' . ft: ILE N?‘:m FFEE'I:% 5150-053 00 ’ 9. Election Campalgn Financing 55_00 Mey Be
‘ After May 1, 2003 be $5! Trust Fund Contribution. O  Added o Fees
| 'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE D O petete e O Crange  (J Addition
HAME GOW, THOMAS M NAME
steeet anoress (3116 CRYSTAL LAKES CT. STREET ADORESS
orr-sT-ze | SARASOTA FL 34235 CIY.S1-ZP
e D O oetete TITLE OChange [ Addition
NAME MILLARD, JOHN A JR. HAME
STREETADORESS (3118 CRYSTAL LAKES CT. STREET ADDRESS
anr-s1-2¢ | SARASOTA FL 34235 Girv-51-2¢
mé— gm0 T T Obeee . mE OcChange [T Addition
wwe.___ {NONELL,-DAVID.C = e ] AN i —_—f
STREETAOCRESS 1391 CRYSTAL LAKES CT. STHEE ADDRESS
CITY-57-71F SARASOTA FL 34235 CETY-ST-2IP
TINLE O oelete TINE [Qchenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTy-S1. 1P CITy-sT-2p
TE T Delote e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ap LITY-ST-2P
TILE O beleta me O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2% CITy-ST-2P

12. | heraby cerlily that the information supplisd with this filing does not qualify for the exemption stated in Saction 119, 07%3}(-) Florida 31atutes 1 further certity thal the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or truste¢ empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, of On an aftac) ith an address, with all other lika empowered.

SIGNATURE: CREEED M (o ﬂ-z,- ~/o7  $yr- 3685657

Oft PRINTED NAME OF SIGNING OFRCEN OR DIRECTOR Dwytires Phone #

May 19, 2003 8:00 am

e
»

CR2E034 (10/02)



