FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &1
CORPORATION
ANNUAL REPORT

1996

A .
) =
R ClHr e

FLORIDA DEPARTIENT OF STATE

Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

L15962

1. Corporation Name

INTERMED CLINIC, INC.

(8)

Principal Place of Business

4530 N 49TH COURT
COCONUT CREEK FL 33073

us

Maiing Achdress

4530 49TH COURT

COCONUT CREEK FL 33073

us

| TN S

3 Dalw??rfﬁ%or Qualified

3a. Da te*ocafh’aé}? 1

FL

2. Principal Place of Business 2a. Maf\-mg Address a4 FEl N%H ] Applied Far
m e IEgI N - 142801 Not Applicable
Sute. Apl. #, etc | St Al # el 5. Certificate of Status Desved 0O $8.75 additional
?zl 27] o ) B B - Feo Required
City & State | Cny & State €. Election Campaign Financing $5.00 May Ba
23 2;] Trust Fund Gonlribution Added to Feas
Zip - Country ) | 2 ¥7 é()uuf:-,’ ] 8. 1h;§_al';10ra1twon hﬂ;\;ahi\ ty for intangible tax under s 199.032,
[24] |25 i [29] - 30| Fiorica Stalutes 0 ves Qo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
%ﬁgm PARK BLVD 82| Stroot Address (P.0 Box Number is Nal Acceptabile)
BLDG 8 63
SUNRISE FL 33351 L
84! Cny 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Horida Statutes, the aho
of registered agent, ar bath, in the Stals of Flancda Sumn chiarge was
farniliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

ve-named corperation subrils this staternant for the purpose of char
author 2z by the canpo atine”

aINg its registered ofice
5 Loard of directus | hereby accepl te appaintment as registered agant. | am

SIGNATURE _ - e . Lo
Shyatuee Ead O prtead e O re e | agerl @l T g o2 (T Ly it Bl S a0 e s T 5 g DATE
12, OFFICERS AND DIRFGTOHS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE v ] DELETE LiTE T o h [ Crange  [] Addition
NAME BRAY, CHANTAL 12 NiMt
STHEET ADURESS 2633 N OCEAN BLVD, SUITE 101 13 STHEET ADORE S
CIly-S1-21P EORT LAUDERDALE FL ] 140y 5779 _
TILE [} GELELE AR [ Change [ Additon
NAME BRAY, CHANTAL F2NAM
STAEET ANDRESS 9 N OCEAN BLVD 23 STHEE [ ADDRESS
CiTY-ST-70 POMPANO BEACH FL 2ACIV-S0-2F
TITLE {77 DELETE 3 1TILE [ Crange  [7] Addiion
NAME 32 NaME
STREET ADDRESS 33 SIHIET ANDRESS
CITY-ST-2P ~ - o 34CIr -8 20 ) B )
TILE [7] DE:EiE 4 1TILE [ Change  [T] Addition
NAME 47 NaME
STREET ADDRESS A3 STAEEL ADLR: 56
CrY-sT-2¢ L ) 44TV S 2F
TILE [ DeLele 5 THILE (1 thange  [] Additon
NAME 7 NAME
SIREE! ADCRESS 53 SIREFT ADDRESS
CITY-ST-2Ip L . 5457717 i .
TITLE [] DELETE 51 TILE [1 Change [ Addilion
NAME £12 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-ST-2F 64 CIY-5T-7F

14. | do hereby certify that the infarmation supphed with this fitng is voiuntariy funished and does not cuality for the
cerlity that the informaton ingcatad on lnis arnad’ reporl o supplemental annual report is bue and acoorate ancd
oath; that | am an officer or draclor of the corporation or the receiver o trus
appears in Block 12 or Black 13 if changed, or on a

SIGNATURE: _ %Mﬁj 1ae]

NTAL

eyor/ %

BRAY

Dy tne #hine g

‘phon stated in Seclon 118 07(3yk}. Florida Statutes. | further
i@l my sgnature shall have the same lega' effect as if made under
oo erpowerad 1o exacute s report as reauired by Chapter 807, Flonda Statutes; and that my name
ttachment with an address

gy

SIGNING OFFICER OR DIFECTOR

CR2E034 (12/95)




