¥
'7

2006 FOR PROFIT CORPGRATION
- ANNUAL REPORT (AR}

FILED

DOCUMENT # F13931

1. Entity Name

INTERCONTINENTAL MEDICAL SERVICES, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90128 005 ***150.00

Principal Place of Business

375 COMMERCE WAY, SUITE 101
P.O. BOX 520080
LONGWOOD FL 32750

Mailing Address

375 COMMERCE WAY, SUITE 101
P.Q. BOX 520090
LONGWOOD FL 32752-0090

TR T A

us us
2. Principat Place of Business 3. Mailing Address
120 NT 135TH AVE {260 NE [36TH AvE
Suite. Apl, #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (?Ofos)
STEF 200 STF 2Zoe
City & State Cily & Slate 4. FEI Number Applied For
VAN couvde. | wlA YANCoU VL | COA 58-2109313 Not Appiicable
Zip Counlry Zi Country ] b e . $8.75 Additional
CI%@S—I’-{,’I& q &m 4’0: gdaéf(él-i’ C/L/Aﬂ’k—— 5. Certilicate of Status Desired [ Fee Required

6. Name and Address of

Current Registered Agent

7. Name and Address of New Registered Agent

TATICH, PHILIP

341 N. MAITLAND AVE
SUITE 340

MAITLAND FL 32751

Name

P iLie AT

Sireet Address (P.O. Box NurnberiéNol Acceptable}
1{ S} N o

ANGE  AVE

City

(L TER- PAR e

FL | 22% &9

SIGNATURE

-

8. The above named v Shbegits this silement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligalighs of re W anl

el AQENT And Wi 1 apphcatye

(NOTE Regsterad Agen signaline regunsd when ienstating)

CAIE

‘Smm or previee Eame ol V-'

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS ANb bIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e PRES | DEVT [P iR CTOR R Change ] Addition
NAME ST. LAURENT, GEORGE C. NAME HEP CAHES C ST LAVRERENT J72.,
STRCET ADDRESS | 375 COMMERCE WAY swrrnrEss | (20 NE 1BGTH AME 16 200 -
GHY-ST- 7P LONGWOOD EL CITY-5T-211 Vinlcouvary (gA Q% RN -6GH b q‘
TE 5 Nneqete e SE CAE TR O change DK ddilion
NAME STEVENS, BETH A. NAME ™M EL B MYES—powdrt
SIREET ADDRESS | 375 COMMERGCE WAY SRETADDAESS | 120 NT Ret1d AVe 3STE oo
cTy-s-oP  |LONGWOOQD FL CITY-$3- 2P UbNcouverl WA QB84 — TR
~TIRL —_— =) Dalgig e - 1ILE ———— {1.Change ™3 Acdilion
IAME NAME - -
STREET ADDRESS STRLET ADDRESS
CIry-51-71p CArY-SF- 2P
TILE 3 Delete TTLE [ change [T Addition
NAME NAME
STREET ADORFSS STRECT ADBRESS
CITY-ST- 2P CIry-51- 2P
THLE 1 Delete HILE ] thange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
LE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-51-2 CIfY-S1-7

12. | hereby cerlity thal the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certily that the inlormation
indicaied en this report or supplemental report is true and accurate and thal my signaiure shall have the same iegal eltect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or an an attachment with an address, with ali other like empowered.

DANIGL B MUERS- Panel SUlaTie 2[731

Bgo 2604814S
2000

SIGNATURE: w

I') E ANE} TYPE[} OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR

Date Daynme Phomo #



