. FILE NOW: FILING FEE AFTER ‘
‘' CORPORATION ¥R FLOWDADEPARTMENT OF STATE

ANNUAL REPORT Sandra 8. Moitham ¥ SRR
Secrelary i Statg 4: - . i QSHAY..l PH“ '5

1995 ; DIVISION OF CORPORATIONS
SECRETARY OF
DOCUMENT # F13931 (3) TALLARASSEE, FEE%A

INTERCONTINENTAL MEDICAL SERVICES, INC.
Principal Place of Business Meling Address QEF&!F?EQ BY Biav 1

375 COMMERCE WAY. SUITE 101 375 COMMERCE WAY, SUITE 101 .
P.0. BOX 520080 P.0. BOX 520090 DO NOT WRITE IN THIS SPACE.

LONGWOQD FL 32750 LONGWOOD FL 327520090 )
us us 3. Date Incomporated or Cualified | 3a. Date of Last Report

- 12/22/1880 03/11/1994

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

26] 53-2109313 Not Applicable

Suita, Apt. #, etc. Suite, Apt. #, elc. 5. Cortiicats of Stalus Desied O $8.75 Additlona!

E‘ Fee Required

Cily & State City & State 6. Blaction Campaign Financing $5.00 May Be

28] Trust Fund Contribution | Added to Fees

Zp Couniry ap > 8. This corporation has latilily for imangible tax under S. 199.032,
fi?‘ ;gl Florida Statutes Oves {ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstared Agent

81| Name

mgﬂmu;esnm D, 82| Street Addross [P.0. Box Number is Not Acceptabio)

STE 200 a3
MAITLAND Fl. 32751 ™

85 | Zip Code

o FL |
11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this slatement for the purpose ol changing its registered olfice

“3r registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
l!mﬂlar with, and accept the obligations of, Section 607.0505, da Slatutes.

SIGNATURE

Sigrature, typod o ptod name of rgrsternd agent and tilo  pppicable FNOTE. Rngrsterod AGont $x0naturg requansd when resstatng) DATE
1z, CFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PO . 1 UHILE {Jchange ] Addilion
RAME ST. LAURENT, GEORGE C. 12 HAME
streer anoress | 375 COMMERCE WAY 13 STREET ADDAESS
orv-st.ze | LONGWOOD FL 1A QY- 2P
TLE ° 21TILE [“Tthange ] Addilion
HAME STEVENS, BETH A. 220
streer aooress | 379 COMMERCE WAY 2.3 STREET ADORESS
CITY-S1-2IP ‘.ONGWODD FL 24 CITY-ST-2IP

T I1TNE [T Addition
HAME IZNANE
STREET ADDRESS 33 SIREET ADDAESS

GITY.ST. 2IP 4QI1V-51- 2P
TILE 41T [Jchangs ] Addition

HAME 42 HAME
STREET ADDRESS 43 SINEET ADDAESS

CHY-S1- 2P 44 CIY-S1.2F
T S1TME 1| Addition

MAME 52 HAME

STREET ADORESS § 3 SINLET ADDNESS XX\ hv‘\’

CITY.51- 1P 54GITY-51. 1P

L B1INE i [T Aadilion
HAME 4 2 HAME

SHILEN ADDALSS 6.3 SIREET ADDIESS

CiTy-S1- 21 64 CITY-51-210

14, 1 do horoby certity {int 1ho Information suppliod with thia filing is voluntarily fumished and doas nol quality for ho oxamption siated in Soction 115.07(3)(k), Floridn Staluloa. | further
cortity that tho information indicoted on thia annual report or tupplomental annusl roport is truo and accurate and that my signaturo shall have i sume logal vlioct as § mado under
ooth; that | am oo gificer or dirocton of the corporation or (ho recekvor of fruatno empoworod to oxeculo this rapon as roquivad Ly Chaptor 007, Floridn Stnfules; and that my name
appeara in Block 12 or Block 13 if changed, or on an altachman! with an adkdroso,

SIGNATURE: _78¢f) (2, Han oimalls s d[zgJas_sog30:0725

ooe0aea  CF




