1

.” 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 17,2003 8:00 am

DOCUMENT # . P97000010552 Secretary of State
1. Entity Name 03-17-2003 90593 035 ***150.00
INTER-MEDIC MEDICAL GROUP, PA.
Principal Place of Business Malling Address
2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 333952
2. Principal Place of Business 3. Mailing Address HIIHIII ”I Ilm m“ "m"m II”‘ m" m""m ml”“l”m 'm
Suite. Apl. # ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65—074 1457 Nat Applicable
Zip Courtry Zip Country 5. Cortificate of Staus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

e

p— = —

“Name

MOORE, JOHN L ESQ
200 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34236

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registerad agent and title it applicatie, (MOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
: 9. EI F
After May 1, 2003 Fee will be $550.00 Tt Fona Comtion, -+ 03 oot ol
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Vb 3 Delete TITLE [ Change (] Addition
NAME CASANOVA, E NAME
street aporess | 2885 TAMIAMI TR STREET ADDRESS
arv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TILE VD 1 Delete TILE [T change [ Addition
NAME CASANOVA, L NAME
sTreeT ADoeess | 2885 TAMIAMI TR STREET ADDRESS
omv-s1-2¢ | PORT CHARLOTTE FL 33952 R -1l CT:1T A . e
e VD O Detete TITLE 9 11‘5 & Change (] Addition
NAME GILLETTE, JIMY NAME
STREET ADDRESS | 2885 TAMIAMI TRAIL STREET ADDRESS -
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-5T-21P
TME VD O Delete TITLE O change [ Addition
NAME SASLOW, H NAME
streeT anoress | 2885 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP )
TITLE SD T Delete TITLE ") Change [ Addition
NAME OLIVER, JACINTO NAME
staeeT aooress | 2885 TAMIAME TRAIL STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE FL 33952 .GITY-s7-2P .
TITLE ™ O petete TE - Slb ¥ crange [ Addiion
NAME MELSER, M . NAME
streeT aobress | 2885 TAMIAMI TRAIL STREET ADDRESS
arv-st-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowercs

SIGNATURE: — & ATLIAS T,

smmyﬂae ANDTYPED OWPRINTED NAME OF SIGNING OFFICER OR p@ECTOR Date Daytime Phona #

p-]
<

CR2E034 (10/02)



."-\-

. Atrachmen 400 25U

2003 UNIFORM BUSINESS REPORT /fq—?oooa {OS'SO)\
INTER-MEDIC MEDICAL GROUP, P.A, ATTACHMENT #P97000010552
DOCUMENT(#P9700001055

FEI NO. #65-0741457

TITLE < |VID _ DELETE CHANGE ADDITION
NAME ] BARTECK, JAMES

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE ViD DELETE ~ CHANGE ADDITION
NAME BHAT, SALIGRAMA M.

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE viD DELETE CHANGE ADDITION
NAME CIVITELLA, THOMAS

ST. ADDRESS=+= 2885 TAMIAMI-TRAIE™ — ~ - = | o e e
CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE ViD DELETE ¥ CHANGE ADDITION
NAME NACKLEY, GEORGE +vie e/

ST. ADDRESS 2885 TAMIAMI TRAIL .

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE |ViD DELETE CHANGE ADDITION
NAME RIOUX, JOHN , R ‘ T

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP. PORT CHARLOTTE, FL 33952

TITLE VID DELETE CHANGE ADDITION
NAME RODRIGUEZ, VICTOR _

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY-ST-ZIP PORT CHARLOTTE, FL 33952 ,

TITLE ViD DELETE CHANGE ADDITION
NAME RODRIGUEZ-MARTIN, ARTURO ‘ . .
ST. ADDRESS 2885 TAMIAMI TRAIL __—

CITY-ST-ZIP PORT CHARLOTTE, FL 339852

TITLE ViD DELETE CHANGE ADDITION
NAME TORNER, JAIME .

ST. ADDRESS 2885 TAMIAMI TRAIL

CITY:8T=ZIP™ " |PORT CHARLOTTE FLT"33952 T T T T -7



