BT Tt RS S

Howkn e

1998

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

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

F13931  (3)

FILED

NN piks,  omonoErae or s Apr 27 1998 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

INTERCONTINENTAL MEDICAL SERVICES, INC.

NN RN

L

BT e L

Mailing Addross
375 COMMERCE WAY. SUITE 101

Principal Piace of Businass

375 COMMERCE WAY, SUITE 104

x

£.0. BOX 520090 P.O. BOX 520090

: LONGWOOD FL 32750 LONGWOOD FL 32752-0090 DO NOT WRITE IN THIS SPACE

‘ us s 3, Date Incorporated or Qualified

2 _ 12/22/1960
f 2. Principal Place of Businoss _za. Mailing Address 4. FE! Number Applied For

o |2t 26] 5§9-2109313 Not Applicablo
¥, Sulte, Apt. #, atc. Suile, Apl. #, elc. i
o _.] Ap 1 APL R, €16 B. Certificata of Status Desired ] $8F7 5RAdd;il|(;nal
P S m 88 Require
b Chy & State City & State 6. Eleclion Campaign Financing $5.00 may Bs
""E.- !_il “m Trust Fund Contribution Added to Fees
¥ Zip Counlry A Country 8. This corporalion. owes or has paid the current year Inlangible
E 24 EI 251 30 Personal Property Tax due June 30. [ oves O no
f 9. Name and Address of Current fleglstered Agent 10. Name and Address of New Reglsterad Agent
b TATICH, PHILIP 1] Name
; 601 8_. LAKE DESTNY RD 82 %E?t Address [P,QC i!ox N mﬁer is Nat Acceplable)

5 STE 200 N. Maittand Avenue

83 .
| MAITLAND FL 32751 Suite 340
84| city 85] Zip Code

FL "

#1. Pursuant to the provisions of Seclians 607 0007 and 6071508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or hath, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agant. | am famihar with, and accept the otligations of, Section 607 0505, Florida Statutes.

£ | SIGNATURE

CR2E034 (10/97}

SIgallife. IEa o Pled B F repetened a0 e and el W apnl catile. HOTE Aogistored Agenl SignANIMS requinad when reinslating) DATE
i 12. OFTICE RS AND DIRECT10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
L [ e D o o [T bELETE IXRIT; [T crange L] Addition
| e ST. LAURENT, GEORGE C. 12 NAME
| sweraooeess | 375 COMMERCE WAY 13 STREET ADDRESS
i | emveste LONGWOOD FL 1AGIY-ST-2¢
i | Tme ) (1 oeceTe 4 TITLE [Tchange ] Addition
S| e STEVENS, BETH A. 22 WAME
| sweeraooress | 375 COMMERCE WAY 23 STREET ADGRESS
| omy-st-ze LONQWOOD FL 2 4CITY-51-2P
£ | TmeE T nECETE 31 TILE [ change  [J Addition
i | N 32 NAME
g STREET ADDRESS 33 STREET ADDRESS
- | cimv-gr-ap - 34.CITY-5T-2IP
> [ mme L1 eteve 43 TLE [ Change  [J Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-21P 44CITY-51-2P
me | 7 [T DECETE 51TILE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IF
MEe ] eLete 6.1 TITLE [J Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY- 2P 64 CITY-5T-2IP

14. | heteby certify that tho information supphod with this liing does nal qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowsred to execule this repant as required by Ghapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

..K:M /7 /{fln_ou N

ISR A IS . Mmdel. & mA A A e



