2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 08,2005 8:00 am

P97000010552
DOCUMENT # ecretary of State
INTER-MEDIC MEDICAL GROUP, P.A 04-08-2005 90028 006 ™150.00
, PLA.
£
Principal Place of Businass Mailing Address
2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2239 TAMiawy [T
Suite, Apl. #, etc. %ﬁ Apt. #, etc. 3 15t MOORE CR2E034 (10/04)
‘f
City & State City & State 4. FEl Number Applied For
fort- C M[a e <. 65-0741457 Nol Applicable
Zip - Country leg} q_ S" Country W_ 6. Certificate of Status Desired O fese'g;‘sql‘:?:‘;"‘mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN L ESQ

200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34236

&

City F L Zip Code

8. The above named enlity submits mi§-sialemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aga‘en'lr.-."'~

SIGNATURE T
. Signatwie, lyped o printed name Q!‘Tle'glslaled agant and tille i appkcabla (NOTE. Registarad Agenl signatura raguired when rainstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

10. - . <I 11, ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

we P .k g Delale TILE Presy Aot A Change  [] Addition
v NACKLEY, GEORGE v satigrama Bhat e

SIREET ADDRESS | 2885 TAMIAMI TR - .3 . SRETaDDRESs | Zpgg T AUATRwd e “r 3

crv-s1ZP  |PORT CHARLOTTE FL 33952 CIFY-S1-2P Port Charloffe, Fc P39S 2

e vD [ Dalete TITLE V- Py $2 Change [ Addition
KM SALIGRAMA, BHRT NAME Tohin Rroapr , '

STREET ADDRESS | 2885 TAMIAMI TR STREET ADDRESS ?1-?0 T M Ty Tr maiée 3

ory-st-zp - |PORT CHARLOTTE FL 33952 CITY-S51-2F Port ¢ lbar{o o RPc 7 3752

wmE VD L. _ o ﬂneme 1L Sect. i & Change [ Additon
NAME . |BARTEK, JAMES _ - NAME & ey - .

STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS S—;(jg(&u L\\T—': k{kj .;:;a e S S

crY-sT-ZP  [PORT CHARLOTTE FL 33952 S gl e baylolfe. e T3

TILE vD O Delete I TITLE THeqy, ’ Bd change [ Addition
NAME SASLOW, H NAME L oo Rodv g 2 _

STREET ADDRESS | 2885 TAMIAMI TRAIL SIREETADDRESS | 2 2.0 T2t wava w iy T et < 7

¢iv.sT2e  |PORT CHARLOTTE FL 33952 s | Povt—  bearboffs A< 339520

ILE vD [ petete TTLE [J change [ Addition
NAME RIOUX, JOHN NANE

STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-S1-7F

TITLE SD ﬂ\mme TITLE Clchange [ Addition
NAME MELSER, M NAME

srager appress 2885 TAMIAMI TRAIL STREET ADDRESS

CiTY-5T-2IP PORT CHARLCGTTE FL 33952 CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated en 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 trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE:

q«l
TJohe f Krour Yry(5  f2s—9a70

SIGHATURE m}?‘}vﬁen y(rmm MANE OF SIGNING OFFICER O Dels Daytrne Phone #




