FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

3 O DHVISION OF CORPORATIONS
DOCUMENT #  PQ7000053549 (6)

INSURANCE MEDICINE CONSULTANTS, INC.

Principal Place of Business

1844 COWAN CT.
ORLANDO FL 32635

Mailing Address

7844 COWAN CT.
ORLANDO FL 32835

FILED
Apr 09 1998 8:00am
Secretary of State

R 0 GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

06/17/1997

2. Principal Place of Busingss 2a. Mailing Address
21 26

4. FEI Number

59-3%¢ /66

Applied For
Not Applicabla

Suite, Ap\. ¥, etc. Suie, Apl. #, efc

8. Certificate of Status Desired [ $8.75 Addttional

22 ;‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be

@ zﬂ Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

24 25] 29] [30]

Personal Proparly Tax due June 30, E Yes D Ne

9. Name and Address ol Current Reglatered Agent 10. Name and Address of New Registersd Agent
DEVER, MICHEAL E 81| Namo
7644 COWAN CT. 82| Stresl Address (P.D. Bax Number s Nol Acceptable)
ORLANDO FL 32835
83
84( City FL 85| Zip Code
41. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Stgaature, tfypred o printed name of registered agont and Wrle It appheable (NOTE: Regislergd Agenl signature required when reinstating) DATE F:~
2. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TILE D [T DELETE T1TITLE [T change [ Aduition g
KAME DEVER, MICHAEL E 1.2 NAME §
sweeranoress | 7844 COWAN CT. 1.3 STREET ADDRESS &
CITY -81-2P ORLANDO FL 32835 14 CITY-51-21P 8
TLE TJ pELETe 23 TILE L] change T adsition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S51-2P 2.4CITY-51-29
TLE [T Detete 31THLE [T Change ] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34, CITY-SE-2P
TLE LT DELETE 4ATILE T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 CITY-ST-2IP
TiILE [ petene 51 TITLE [J Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TLE [T DELETE B.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 8.4 CITY-5T-2P

14. | hereby cermz that the information suppliod with this filing dogs nat qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
i annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the racoiver or frustee empowered 10 exacute this report as required by Chapder 607, Fiorida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an atlachment wilh an ad.

SIGNATURE: @ =

A6 158  (H07) Q9743232




