2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F13931 oy Feb 23,2004 08:00 AM
1. Entiy Name w2 Secretary of State
INTERCONTINENTAL MEDICAL SERVICES, INC.
Principal Place of Business : ' Mailing Addrass -
375 COMMERCE WaAY, SUITE 101 375 COMMERCE WAY, SUITE 101
P.O. BOX 520080 P.Q. BOX 520080
ch)NGWOOD FL 32750 ngGWOOD FL 32752-0080
s VRGO
Suita, Apt. #, elc S Suite, Aot 4, etc, S - MOORE "CR2EC34 (11/03) -
Gity & State T T City & State 4. FE| Number o Applied For
59-21 093_ 13 Not Appﬁc‘ab}e
Zip Country Zp Country 5. Certificate of Status Desired 0 gi.gglﬁ?géﬁonal
6. Name and ﬁd'd ress of Current Registered Agent 7. Name and Address of New Regisiered Agent
o T T - Name o
gﬂ'ﬁ%‘;ﬁ"ifm AVE Street Address (P.0. Box Number is Nat Acceptable)
SUITE 340 —
MAITLAND FL 32751
City T FL 2 Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Stale ESFFlo_rida. I am familiar with, and accept |
the opligations of registered agent.

SIGNATURE —— —
Sgnaturg typer or prnted namea ot regrsterad agem and tile d apelcatie {NOTE Regislored Agint signature roguirad when ronstatng) . DATE
FILE NOW!! FEE IS $150.00 , N
Ater Hay 1,200 Foowil b $560.0 " G oo oo ) $5.00 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 1%
THLE FD 3 Delete TITLE o '__ [ Change 3 Addition
e ST. LAURENT, GEORGE C. NAME O UBinnoese22
STRECT ADDRESS | 375 COMMERGCE WAY STREET AGDRESS 2/23,04-801 29-023 150,00
CiTY-ST-2P LONGWCOD FL _ CITY-57- 2iF
THILE s 1 peiete TILE o [ Change [ Addition
MAME STEVENS, BETH A, NAME
STREET ADDRESS {375 COMMERCE WAY STREET ADDRESS
CITY-ST-21p LONGWOCD FL CiTY-ST-2P
TIE O Detete TITE O Change [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-51-21P CIY-ST1-21P
e - O pelete e - - [ Change L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-5T- 2P CITY-ST- 2P
I - Cloese  § e o " [Ochange [ addiien
NAME NAME
STREET ADEFRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e ' - 3 odete me ' [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CITY-St-2Ip

12. ! hereby ceriify that the informaion supplied with this filing does not qualify for the exemprion stated in Section 118.07(3)D, Florida Staiutes. ! further certify that the informaticn
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 directar
cf the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all ¢ther lthe empowsred. B

SIGNATURE: ~yzA /v, Acfrs-xs - Beth A. Stevens 01/23/04 830/830-7723 _

SIGHNATUAE AND TYPED OOF BRINTED NAME (OF SICAMNG CERICED AT DIRECTOR P oo s %




