2001 UNIFORM BUSINESS REPORT (UBR) FILED

j

_DOCUMENT # F13931 Mar 05, 2001 8:00 am
1. EntityName r f
INTERCONTINENTAL MEDICAL SERVICES, INC. Secretary of State
03-05-2001 90012 027 ***150.00
Principal Place of Business Mailing Address
375 COMMERCE WAY. SUITE 101 375 COMMERCE WAY. SUITE 10t
P.O. BOX 520090 P.O. BOX 520090
LONGWOQOD FL 32750 LONGWCOD FL 327520090
us us .
e s R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2109313 Applied For
Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | ?g‘zfq L‘n:féﬁo”ar
6. Name and Address of Current Registered Agent _— - 7. Name' and Address of Newiﬁegistered Agent ]
Name
TATICH, PHILIP : ‘
341 N. MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)
SUIME 340
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required whan reinstating) DATE
B e ™ | ar 300 ol oodasoop | 10 Eeston omesonancis_ $5.00 iy o
= : ' - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [.pelete . TITLE [ Change [ Addition
NAME ST. LAURENT, GEORGE C. NAME
sTReeT aporess | 375 COMMERCE WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE S [ Delete TITLE ) Change [ Addition
NAME STEVENS, BETH A. NAME
smeet anoress | 375 COMMERCE WAY STREET ADDRESS
CITY-ST-21p LQNGWOOD FL CITY-ST-2IP
THLE O Delete me 'H - ) CJchange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIMLE ] Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _7%4f 2 s ma Beth A. Stevens 02/26/2001  407/830-7723

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (10/00)



