FILED |
May 10, 1999 8:00 am

05101999-90077-021-5150.00-$150.00

VM Hale FOWTY, 1 1Y D bl /A D el ITHLE WS W VWO @

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A s Secretary of State
ANNUAL REPORT ; Secretary of State 05-10-1999 90077 021 ***150.00 f
1999 o DIVISION OF CORPORATIONS

DOCUMENT # 98000045809 -

1, Corporation Name

INSURANCE MEDICAL SERVICES, INC.

™.

[N A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/20/1998

T
R 2N UL

Principa! Place of Business Meiling Address

2887 E. TAMIAMI TRAIL 2887 E. TAMIAMI TRAIL
UNIT 3 UNT 3
NAPLES FL 34112 NAPLES FL 34112

Y 1 4 11 (O
— T

2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number - Apphed For
1] 2 59-35/2595 Wot Applicabia
Sulte, Apt. ¥, eic. Suite, Apt. #, oft. ] . $8.75 Addional
5. Cenitcate of Status Desired a ’ .
- EI ;{ Fepe Required 1
City & State T T T [T Cuysswae ——— ~—i- &~ Election Campaign Finnncing-——g- $5.00-MayBe. -} - |- .
2 28 Trust Fund Contribution Addad to Fees ' H
2ip Country Zip Country 8. This corporation owes the Curent year Intangible P
24 [a 29 m Personal Property Tox. - Cves Ono I
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent |
81| Name
GREEN, SANDRA
B2 t  ©. Box Nurnber is Not
12065 METRO PXWY #101 Street Address (P.O umber i3 Not Acceptabla)
FT. MYERS L 33912 )
. ‘ 84| City EL [ssl Zip Code

1. Pursn;\t‘ to l;\e provisions of Sectons 607.0502 and 807.1508, Florida Stalutas, the above-namad corporation submits this statement for the purpose of ging it registered
ized by the corporation’s board of directors. | heraby accept ihe appointment 28 registerad

14. | hereby certify that the information supplied with this Tiln

indlcated on this anhual report or supplemantal annug

officer or diractor of the corporation or the
Block 12 or Block 13 if changey.,

SIGNATURE:

Cel

P

10 executs this
dress, with all other like empowared.

g does not qualify for the examption staled in Saction 118.07(3)G). Florida
Wport is inie arxl accurate and that my signature shall have the same |

Stabutes. | further certify thet the information
loga! effect as if made under cath; that | am an
22 required by Chapier 607, Flosida Statutes: and that my neme appears in

thly  swgzzees

i

i

i
% :

offica of registered agant, of both, intha State of Fiorida, Such change was !

agent, | am familar with, and accept the obligations of, Section £07.0505, Florida Statutes. 1

i
O A T R o o i 8 Gl Vo 3 W ¥ e, OTE Tiareiered Agark Goramis raqared whass reieG) ——BATE = l{
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN12 ) & it
e 1] {J OELETE 1A TIE Dichange  [JAddtion | = e

HAVE CONFER, HARVEY E 1INGE 3 |
sreeraooress| 2687 E. TAMIAME TRAIL, UNIT 3 1.3 STREET ADDRESS b It
crv-st-oe_ | NAPLES FL 34112 VACTTY.5T-2P & i
me sD "] DELETE 21TNE CiChenge  [JAgdtion | O H i
NAE CONFER, JANET M 2200 B
strectaooress| 2887 £ TAMIAME TRAIL, UNIT 3 23 STREET ADGRESS l‘f
Clry-ST-2P NAPLES FL 34112 2 a0y sT.7P - | i
TME "] DELETE 1ATME Chage D) Asdtion Tk
NE 32 NAME I'
e R, FECI e o s - B
CIFY- ST-20 4. CITY-ST-2P i
TME ) DELETE A1TME [iChange [ Addition I{ij_
RAME LINGE 3
STREET ADORESS 43 STREET ADORESS s
CTY-Sr-2P A4CTY-ST.2P =i
™e L) DELETE SITME [lCrange  [)Addiion s
STREET ADORESS, 53 STREET ADORESS =
ChY.sT-29 54CTY-ST.2P E :
TmE CJ DELETE € TmE CiChange (] Addifion =.
NAVE 02NANE B
STREETADCRESS & STREET ADERESS s
CITY-ST-3P BACITY-ST.2P =




