FILE NOW: FILING FEE AFTER MAY 118 $225.00

f ,
PROHT 52 Ao FLOMIDA DEPARTME M1 OF STATF
CORPORATION : Sandra B Mortham
ANNUAL REPORT Secretaty of State
1996 DIVISION OF COHPORATIONS
1. Corporation Name ( )
IMED CONSORTIUM, P.A.
Principal Place of Businiess - Maihr\g‘ ;ddress - ‘ |I |||| ||| |||“ ||I|’ |||I |||I || I||’| I“"I ||| ||||| |||“ Illll Il”
Y0 SW HIGHWAY 200 9401 SW HIGHWAY 200
BUILDING %0 BUILDING 20
OCALA FL 34481 OCALA FL 34481 .
3. Date Incorparated or Quaiif-ed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Adriess 4. Fb Number Applied Far
m 26] 59'3%8825 - Not Applicable
Sute. Apt. 4. als St ApL £ E1G. 5. Cerlilcate of Status Desired | $8.75 Aaditional
22 ;I Fes Required
City & State | Gty & Srate 6. Electon Campagn Financing $5.00 May Be
—2_31 281 Trust Fund Gontnbut:on Added to Fees
2p L Country L 2 | Country B. This corporatian has liabilty for intangiole tax under s 193.032,
[24] 25] 29 30| Florida Statutes O ves KXo
9. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agant
81| Nanwe
FIELD. LAWREmE Do 82| Street Address (P.O. Box Number is Nat !\cééptab\c}
1090 SW 80TH STREET

a3

AP0~
OCALA FL 34478 84| Cuy - FL 85| 7ip Coge

11, Pursuant ta the provisions of Sections H07.0502 an BO7 1508, Flonda Statutes, the above named corporation submits ths statemient for the purpose of changing its regstered office
or registered agen?, or bo'h, in the State of Florda Such change was authonzed by the corporalan's bioard of drectors. | hareby accep! the appaintment as registered agent. | am
famibar witn, and ascept the obligations of, Section 607 0505, Floraa Statutes

CR2E034 (12/95)

SIGNATURE ___ . . . I e - . I
Sigr e Gyt G pa e i £ gt ST At Yok [P 11t Hegmmmeat AT 0l i ot e e ab e fea sl LAty
12. OFFICERS AND DIRECTORS N ke ALDIIONS/CHANGE 5 10 OFFICERS AND DIFE CTURS iN
WTE F [JOELETE 1 11mE [ Ghangs [ Addition
HAME FIELD, LAWRENCE DO 12 AME
sweeranorgss | 1090 SW BOTH STREET ) A SIRELT ADDRESS
CITy-8T-2IF OCALA FL o 14C1Y-51-71P
TME [ DELETE RRIIAS [] Change [ Addition
NANE 22 NAME
STREET ADDRESS 23 STRZET ADORKSS
CiIY-ST- 7P L o N ERNEIRN )
TITLE ] DELETE 31T [ Crange [ Adddion
HAME 32 NAME
SIRCET ADDRESS 33 SIREET ADDRISS
CITY-§T- 2P ) o L 34CTY-§7- 27 L }
e [) DELETE 4 1TITLE [ Change  [] Additon
NANE a7 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CiTY-57-2F . 44CITY-ST-2F
TTLE 7] DELETE 5 1 TS [ Cnange [ Adddticn
HAME § 2 AV
STREE T ADDRESS &3 SIRFE] ADDIRE G5
G -5T- 2P £40ty-§l-7i0 )
TITLE [ DEcETE 6 1 TITLF [J Grarge  [] Addition
NAME § 2 NabE
STHEET ADDRESS £ 3 STRENT ATDRESS
CITY-ST- 3P 4 CIY-§1-DF

14. 1 do hereby certify that the information suppled with this fhing is volunlariy furnished and does not quabfy for the excmiption stated in Secbon 119.07{3jik], Flonda Statutes. | further
cerbity that the informatian indicatad on this annuad repart or supplemonta’ anaual report is true &nd accurale and thal miy signature shall have the same logal effect as if made under
oath that | am an officer or drector of the: corporation or tie receiver or truslee empowered 1o execute thin repont as reauired by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an adcress

SIGNATURE - SE% an%uwa OFFICER OR DIRECTOA o L//{/7G (?O(f) g‘([/\ /t)o v

Cajso e Fhove 3




