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

FLORIDA DZPARTMENT OF STATE

Katherine Harris

FROFIT
CORPORATION
ANNUAL REPORT

1999

Sevretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 07000106223 \¢

1. Corpcration Name

INPATIENT MAWAGIEMENT SERVICE, INC.

Mailing Address
2675 Winkler Avenue
Suite 300

Principal Place of Business
2675 Winkler Avenue
Suite 300

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 009 ***150.00

DO NOT WRITE IN THIS SPACE

i
Fort Myers, FL 33901 Fort Myers, FL 33501 3. Dete Incorporated or Qualifed
12/18/97
2. Principal Piace of Business 2a, Mailing Address 4. FE) Number Apolied For
;ﬂ 28 62-0809513 Nol Applicable
i E, ele. Suite, Apt. #, etc. [ iti
Suite, Apt. &, etc P € 5. Cerifcate of Status Cesired d $8.75 Add.monal
E‘ 27 Fee Required ~
City & State B City & State 8. Election Campaign Financing . $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;.Tl E;I 29 m Personal Property Tax. EXves One
9. Name and Address of Current Registered Agent 10. Narne and Address of New Regisiered Agent . B
81| Name
Whit .
esman, Guy I 82| Sireet Address (P.C. Eiox Number is Not Acceptable)
1715 Monroe Street )
Fort Myers, FL 33901 : 83
84| City FL Jasl Zp Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
ageni. | am familiar with, and accept the obligations of, Section 807.0505, ioride Statutes.

19, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Fiorida $1ztules, Ihe above-named corporation submits this statement for the purptse of changing its registered
ion's board of nirectors. | hereby accept the appointment as regislerec

SIGNATURE Signature. typed or prinisd r";ﬂ' of regislerko sgent and tilie il apphcable. TNOTE: Raghleres Aganl fgnalure tequirtd when reinsialing) TATE
iz OFFICERS AND DIRECTORS f 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D/P/S/T {J DELETE 31 TME [JChange [ Asdition
NAME Zellner, Stephien R. 12 NAME
sTreevaookess) 2675 Winklar Avenue 13 STREET ADORESS
CITY-51-2F Port Myers, FL 33301 14 CITY-ST-2P
TME LJ DELETE 21TMLE DChanye [} Addition
NAME : _ | 220E |
STREET ADORESS 23 STREET ADDRESS |
CITy-81-210 2.4 CTY-5T-ZIF 1 - - m mee
me [ DELETE 1TME ' CJChange L Addiion
NAME 32 RAME
STREET ADORZSS 23 STREET ADDRESS
CIy. §1-2IF 34, CITY-87-2IF
TME {7 DELETE 41TME )Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADORESS
CImY-51- 2% A3 CiTY-5Y. 2P
Tme [T CELETE 51TMLE OChange [ Addition
NAME 5.2 NAME
STREET ADORESS b 53 STREET ADDRESS
CITY-5T- F 5.4 CITY-57- 2IF
TMLE O3 DELETE 6.3 TITLE ClChange {7 Additior
HAME £.2 NAME - '
STREET ADDR: S5 6.3 STREET ADDRESS
oSt /-——T ~N 6.4 CITY-5T-2P ,

Section 119.07{3)(i}, Florida Statutes, | further certify that the information

14. T herety certify that the information supp ied with this filing does net quality s.2xemplion stated in
indicatd on this annual report of su menlai_ apnusl repen is true and/a

officer or director of the corporatio h e g 5
Block -2 or Block 13 if changec, 7

esident

¥ that my signziure shall have the sapne legal effect as if madz unaer oath; trat | am an
is reporl 8 rge}Jired by Chapjer

. Florids Staiutes; and that my name appears in

(941)936-1343

SIGNATURE: _ g,,’ s

Date Daytsme Phong &

77¢(79




