. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000010552

INTER-MEDIC MEDICAL GROUP, P.A.

Principal Place of Business

2885 TAMIAM! TRAIL
PCRT CHARLOTTE FL 33852

Mailing Address

2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90301 020 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65'0741457 Not Applicable
Zi Count Zi Countr it
e Ly P vy 5. Certificate of Status Desired O $8.75 Additional
_ [ P g == R0 Raguired —=5a>=
... _ == B, Name and Address-of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN L ESQ Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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 State of Flarida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and titfe if applicable. (NOTE: Registered Agent signature reguired whan reinstalirg) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. {OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delets TITLE T 1cChange  [T] Addition
NAME CASANOVA, E: NAME

sTReeT ADDRESS | 2885 TAMIAMI TR - ‘ STREET ADDRESS

CITY-ST-IIP PORT CHARLOTI‘E;EL 33052 CITY-ST-21P

TITLE VD [ pelete TITLE [ crangs [ Addition
NAME CASANOVA, L NAME

STREET ADDRESS | 2885 TAMIAMI TR STREET ADDRESS

orv-s-z¢ | PORT CHARLOTTE FL 33952  _ o Qomske | S = e =
i Y ) N O Delete TILE e 17, %uhange () Addition
NAME GILLETTE, JIMY NAME :

STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-5T-2IP

TITLE D [ petete TITLE Vv l'b BChange [T Adcition
NAME SASLOW, H NAME

streeT ADDRESS | 2885 TAMIAME TRAIL STREET ADDRESS

CITY-$T-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P

TIILE 80 (7 pelete TIME [J Change [ Addition
NAME OLIVER, JACINTO NAME

streeT aDDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP

TILE D O Delete TILE Change (] Addition
NAME MELSER, M NAME ﬂ—/ D X

street anoress | 2885 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required&« Chapter,60

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EORGE

N:Iorida Statutes; anﬂlhat my name appears in Block 11 or Block 12 if
f

a ek, M

7/ 1A

Daytima Phone #

77 d 7

TGl LOPY

nv

CR2E034 (9/01)



R

260% U-NIFORM BUSINESS REPORT

INTER-MEDIC MEDICAL GRCUP, P.A.

Atk
W‘*#m

92599

M 000010SS A<

==NAME ™

DOCUMENT #P97000010552

FEI NO. #65-0741457

TITLE viD DELETE X CHANGE } ADDITION

NAME BARTECK, JAMES - oy

ST.ADDRESS  |2885 TAMIAMI TRAIL BARTEK ; JAMHES

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE v/D DELETE CHANGE ADDITION

NAME BHAT, SALIGRAMA M.

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952 _

TITLE viD . .DELETE.~ = e CHANGE==——= ADDITION
CIVITELLA, THOMAS

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE v/iD X, DELETE CHANGE ADDITION

NAME ESCHELMAN, A. ROBERT

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE VID )( DELETE CHANGE ADDITION

NAME FABIAN, THOMAS

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE VD )( DELETE CHANGE ADDITION

NAME HEAGNEY, M.

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE v/D X DELETE CHANGE ADDITION

NAME $|MAC DONALD, BRUCE D.

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE viD , DELETE X CHANGE | __ADDITION IR

NAME |NACKLEY, GEORGE -~ ~ '~~~ "~ /5 1

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE VviD DELETE CHANGE ADDITION

NAME RIOUX, JOHN

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE Vv/iD DELETE CHANGE ADDITION

NAME RODRIGUEZ, VICTOR

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE viID DELETE CHANGE ADDITION

NAME TORNER, JAIME

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33852




