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

CORPORATION
ANNUAL REPORT

Sandra B. MoARam™

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000079008 (3)
INDUSTRIAL MEDICINE CENTER OF TAMPA, INC.

Principal Place of Busincss

IR RE

o _Mm-;g Address

5615 NEW TAMPA HIGHWAY 5675 NEW TAMPA HIGHWAY
SUITE 1 SUITE 1
LAKELAND FL 33801 LAKELAND FL 33801 0O NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
SO 09/11/1997
2, Principal Place of Busmess 2a. Mailing Address 4. FEi Nul Appliad For

gq“ gnga;l(o Not Applicable

Suile, Apt. 4, elc. Sude, Apl #. e1c, i
P F— u l 6. Certificate of Status Desired 0 $8'75 Additional
22 o 2_"'] N _ Fee Requirad
Gity & Stato _ Gty 8 Stato 6. Flgction Campaign Financing $5.00 mayBo
25 e8] _ ) Trust Fund Contribution O Added to Foos
Zip Counlry AL Country 8. This corporation owes of has pald 1he current year Intangiblo
m e 20 o k1 Personal Properly Tax dus June 30 [ ves No
.9 Name and Address of Current Registered Agent 1 o 10. Name and Address of New Reglsterod Agent
OJEDA, ALDO ESQ. 8| Name
4144 NORTH ARMENIA AVENUE B2| Streot Addrass (P.0. Box Number is Not Acceptable)
" SUITE 350 .
u TAMPA FL. 33607
\ 84| city FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07 0502 and 607 1608, T lerida Slalutos, tho above-named corporation submite this slatement for the purpose of changing its rogistered
office or regstered agont, or both, inthe State of Florida Such change was authorized by the corporation’'s board of directors. t hercby accepl the appointment as registered
agent. I am famihar with, and accept the obhgations of, Section 6070505, Flariga Statules,

SIGNATURE ___ . L . E . . —
Signmturn, by Or 4 age W angl 1le: i appleatile (NOTt Repistored Apent signalue recuirod when reinslating} DAl

12. - Of AND DIRFCIONS § 13, ADDITIONS/CHANGES TO DI FICERS AND DIRECTORS IN 12

TILE D o S B W BT l 1.1 T1LE I [T Change [ Addition

NAME DEMMI, EOWARD L M.D. 1.2 RAME

sweeranorss | 2729 BRIARPATCH DRIVE 1.3 STREEY ADDKESS

CITy-S1-2P VALRICO FL 33594 e 14 CTY-5T- 2P

TINLE D h © o 2uime [Tenange [T Andilion

NAME OJEDA, ANGEL M.D. 22 KA

stacer aookess | 11600 HIDDEN HOLLOW CIRCLE 23 STREET ADDRESS

CITY-S1-2 TAMPA F. 3335 N 2 ACIY-ST- 2P

e [T oeLeTe 31T T Tchange  [JAddition

NAME 3.2 NAME

STREET ADORESS 3.3 STRFET ADDHESS

oIy -§1-2p e o 34.0T¢- 1-20P

THLE B T ’ © T vFceTe 41TILE CJchange  [J Addition

NAME . 4.2 NANE

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-$1-2P _ N _ - 44 CNY-ST-7IP

TILE Tt o o DDELE‘E S11ILE D Change D Addition

NAME 5.2 NAME

SIREET ADDRESS 53 SIREET ADDRESS . e

CITY-§T-71P ] s N o 54 CilY-ST-2IP . ::3 El I..' L P F’Ex ‘q’ LV o g 0

e T B T T DbeeTe BATNLE - ZAg-- U T — DT Ichange ™ T Addition

NAME 52 NAME Lo L gma TB I ATRATR Yy

STREET ADDRESS 6 3STRELT ADDRESS !60 ) OO ) 6\&

ITY-51- 2P S4CNY-5T-2

indicated on this annual report or supplemental annonl reporlis rue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
oficar or director of Iho corporation or the recoiver or tuslee ermpowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appoears in

Block 12 or Biock 13 if r;hnwg;Wn an al“cml an adcress
Nl ek s AN Bw B DAY Y ]

' [\h-n\ ((\Dﬂn . "Me 0 SUIFO? 1 ™

14, | hereby cerlily that the informalion supphod with his Tiing doos nol qualty for the exomplion staled in Section 119.07¢3)(i), Florica Statates. | further cerlify that tha information |

PROFIT _ x : FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 Ooam

CR2E034 (10/97)



