FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT g
CORPORATION £
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000079008

1. Corporation Name

INDUSTRIAL MEDICINE CENTER OF TAMPA, INC.

SUITE 1

Principal Place of Business

5675 NEW TAMPA HIGHWAY

LAKELAND FL 33801

Mailing Address
5679 NEW TAMPA HIGHWAY

SUITE 1
LAKELAND FL 33801

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 009 ***150.00

AN

DO NOT WRITE IN T+15 SPACE

3. Date Ircorporated or Quaiifed
09/11/1997
2. Principa Place of Business 2a. Mailing Address 4, FE{ Number Aprlied For
21] [26] | 502089226 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . it
¢ P 5. Cestifcte of Status Desied (] $8.75 Addiional
22 ;] Fee Rec uired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 tayBe
_2—3—! ;ﬂ Trust Fund Contribution Added ic Faes
Zip Courtry Zip Country 8. This corporation owes the current year nlangiple
;] E\ E] I;l Persor al Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
O.EDA, ALDG E5Q. 82| Street Acdress (P.0. Box Number is Mot Acceptabl
at Acdress (P.O. mber is Not Acceptable
4144 NORTH ARMENIA AVENUE e s (7.0. Box Number pravte)
SUITE 350 83
TAMPA FL 33607
84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuant to the p
office cr segistere

rovisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its registered
d agent, or bo 1, in the State ¢f Florida. Such change was :wthorized by the corporation’s board of clirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of registered agent and titls 1f apphcable.

{NOT =: Registered Agenl sig

DATE

requred when

12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TC COFFICERS AND DIRECTOF!S IN 12 ]
TME D ] DELETE 14 TIE B [N Change [ Addition
NAME DEMMI, EDWARD L M.D. 1.2 NAME

smeeranoress| 2729 BRIARPATCH DRIVE 13 STREET ADDRESS

CITY-ST.21P VALRICO FL 33594 14 CITY-5T.2P

TITLE 3] (] DELETE 24 THLE CJChange  [J Addition
NAME QJEDA, ANGEL M.D. 22 NAME

smreetanoress] 11600 HIDDEN HOLLOW CIRCLE 23 STREET ADDRESS

CiTY-§T-2P TAMPA FL 33635 2,4 CITY-ST.2P

TME J DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T.ZIP 34 CITY-5T-21P

TILE (] DELETE 44 TILE [JChange  [1Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-5T-ZP

TILE [J DELETE 51TITLE [Jchange  []Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-§7-21P

TME (] DELETE 61TMLE [Clchange  [] Addition
MNAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY- 5T- 2P 64 CITY- ST 2P |

14. 1 hereb/ certify that the information supplied wit
ingicate-d on this annual report cr supplemantal annual

1 this filing does not qualify fcr the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
| report is true and acc srate and that my signature shall have th 3 same legal effect as if made ur der oath; that f.am an

officer or director of the corpora ion or the recei er or trustee empowered to oxecute this report as recuired by Chapter 607, Florida Statules; and that my name appe:rs in
i her like empowered.

Block 12 or Block 13 if changed. or on

SIGNATURE:

ttack menfyvith

ddreEs. with ali

SIGNATURE AND TYPED OR I

\ D\\ 2 &C

MR Gdens)s

AP LT LN

CR2E034 (11/98)

NING OFFICEI OR DIRECTOR

¥

Date Gaytima Phone #




