FILED

2002 UN-FORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1. Enity Narne Secretary of State
ook
INDUSTRIAL MEDICINE CENTER OF TAMPA, INC. 05-19-2002 90200 025 ***150.00
Principal Place of Business Mailing Address
5675 NEW TAMPA HIGHWAY 5675 NEW TAMPA HIGHWAY
SUITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2989226 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . ___. . [ .. ._=—. <—-7..Nameand Address of New Registered Agent T
slEmm e L e e T Name
OJEDA’ 0 ESQ. : ' Slreet Address (P.O, Box Number is Not Acceptable)
4144 NORTH ARMENIA AVENUE
SUNE 350
TAMPA FL 33807 City FL [z Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4 ' o
SIGNATURE :
e Signalure. typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when rainstating) DATE
o
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) in Financ!
- Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Errigl'c:zr%ang :ri‘r?gulil(?r? neng 0 fi;%?ohgzife
*(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M Delete TILE ) [Jchange [ Additicn
HAME DEMMI, EDWARD L M.D. NAME :
STREET ADDRESS | 2729 BRIARPATCH DRIVE STREET ADDRESS
orv-st-2P | VALRICO FL 33594 CITY-ST-2IP
TN D O Delete e W changs [ Addition
NAME OJEDA, ANGEL MD. NAME '
STREET ADDAESS | 44600-HIDDEN-HOLLOW-GIRGLE— stmeet aomress | ROR, Ny SQc gy Com) -
orv-st-zp | TAMPA FL 33635 CITY-ST-21P
CMME— = =) — -- - : - Clpetgs " == Te - =77 T Tt T T T ST T T S hange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP
TME ' O Gelete TME Clchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
THLE ' © [ Defete T O Change (3 Adction
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE 3 Delete e (] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiyar or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wit Qthear like empowered.

SIGNATURE: ___ <\ NGV AB I RN W\ OO B8 55

SIGNATURE AND TYPELLDR PRINTED NANE OF SIGNING OFFICER OR DIRECTORN, } Date Daytime Phone #

[ - T |

CR2E034 (9/01)




