FILE NOW: FILING FEE AFIEH IVIAY 113 »20U.00 FILED

PROFIT /; . FLORIDA DEPARTMENT QF STATE
= N\
CORPOHATION Abl i Sandra B. Mortham Sep 28 1998 &8:00am
ANNUAL REPORT gl Secretary of Siale
ABOZ 1998 e DIVISION CF CORPORATIONS S ecretary Of State
1. Corporaton Name P97000106323
INPATIENT MANAGEMENT SERVICE, INC.
l Pringipal Place of Busingss Maning Agaress
2675 Winkler Avenue 2675 Winkler Avenue
Suite 300 Suite 300
Fort Myers, FL 33901 Fort Myers, FL 33901 3. Dale Incorporalen of Quailed | 3a, Dale of Last Hepor:
12/18/97 NON
2. Prncipal Place of Business 28, Mang Adaress 4. FEI Number Apphed For
2l [26] 65-0809513 Nol Applicable
Sule. Apt ¥ elC Sutte. Apt . elc $8.75 Adoitonal
—2-;1 ;‘ . 5. Ceruficate ol Status Desired O Fee Required
City & State City & State 6. Etection Carmpaign Finanging $5.00 Mmay e
23 ;ﬂ Trust Fund Contribution Added 10 Faas
2o Country Zo Country 8. This corporanon has hability for ntangible tax unger s. 199.032,
24 ;.;I a 30 Fiorida Statules Yes D No
j 9. Name and Address of Curren! Repistered Agent 10. Name and Address ol New Registered Agent
. 81| Name
Whitesman, Guy E.
1715 Monroe Street 82{ Streel Address (P.0. Bax Numper 15 Nol Acceplable)
Fort Myers, FL 33901 83
B4| City _ FL 85| Zp Coue
11. Pursuant 10 the prowisions of Sectons 607.0502 and 607 1508, Fionda Statutes. the above-named corporation gubmits this statement 1or the purpase ol changing its registéred
otiice of tegstered egent. or both, in the State of Fionga Such change was aulhonzed by the COrporation s board of arestors. | hereby accept the appoinirmeént as registered
agent. | am farnilar wih, ana accept tha obhigations of. Sechon 607.0505. Florida Statutes.
SIGNATURE e
Signstus (yDeo O ornid ABME D) et 18190 A0RNT BAO L4 (1 BODUCADIS NOTE Rogsinren Agenl 0ARIUIE TECUIED WHEN (RINEAING) DATE
12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TIE D () DELETE 11TME D/P/S/T 1] Change L] Adduon | 5:
KAME Zellner, Stephen R. 1.2 NAME s
SeeT AD0RESS | 2675 Winkler Avenue, Suite 300 1.3 STREET ADDRESS c{é
crvsr2e | Fort Myers, FL 33001 14 0ATY ST 2P o
TIILE [} DELETE 21 MALE LJ Change L) Adamon |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 7P 2 40y 5T- 2P
TIE L DELETE I1TILE L Change L1 Addition
RAME 3.2 NAME '
STREET ADDRESS 3 STREET ADDRESS
CITY- ST 217 34 CITY-ST-2IP
TILE - LJ DELETE OTLE Ul Crange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIFY.ST-2IP A4 CITY-5T- 2P
e 1] OELETE J s g gt g i Agamon
; o ) T Y e
KA STNAM: V.08 g
STRELT ADDRESS 3 STREFT ADDRESS Lj,_:“"'_ﬁ A-=0111
. ot ttr.<t. g #E¥CE0, {0
M.t [ DELET: 6170LE L} Crang: Egdamon
NANE 62 NANE %
$1RLET ADDRESE 53 STREET ADDRESS 0| . Q
tie §1- e i B4 CITY. 81,71
14, | g2 heredy cette s tnat ine B nons Hling goes Not guatly 107 the exemplon slaled in Secuor V18 07311, Fi10n5a Stalules | turiner certily that the
inofmation Ing Zateg o 1" nuaﬁeoo': O SupRZATENAl annual repart ‘s ye ang accurate and tnat my signature snall have "2 same Iegal eltest ag ( mage unoer aztn. (hat
v am an olfice’ o arecionf pfccever o Irusiee empowered 10 execute this reporl as required oy Chapler 627 Fiorida Statutes: and that my name
aopears n Bol- 17 o ariglachment w1 8- agoress
SIGNAT presient  97/98 (1) 936-13h3
P Al OF §IQNING OFFICER DR DIRECTOR 7 7 Ve Lavime bronn «
R, M.D.




