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' PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERMED CLINIC, INC.

(8)

g A

Principal Place of Businoss

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

CKATTRERIRER MM

o g

| 4530 MW 49TH COURT 4530 49TH COURT
OgOONUT GREEX FL 33073 COCONUT CREEK FL 330732843
U us
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
i} 09/11/1989 04/18/1996
2. Principa! Place of Business ) | 2a. Mailing Address .| 4. FEI Number Applicd For
nl_ NE nd Streed [ YS30 1 49)Ceend | 650142801 [ |rot Appicabio |
, Apt. #, . ite, ,ole. it
e, Ap el — Suite, Apt 4. cto i 6. Cerificate of Status Desired ] $8'75 Adc!monal
22 2';| Feo Required
City f.Stale City & State au,/ 6. Election Campaign Financing $5.00 Ma
F“ . . y Be
-2;‘ 0 Cin &./ON F(:_ EI évbml L ‘ Trust Fund Contribution Added 1o Fees
Zip | Cougle aip _ Gaounlry 8. This corporation has liability for intangible lax under s. 199.032.
24 |25 & éﬁ: | 33073 w0 S A4 Florida Statutes Yos P No
9. _Name snd Addcess of Current Reglstered Agent i 10. Name and Address of New Registered Agent
LAPIERRE, REJEAN 81} Namo
7600 W. OAKLAND PARK BLVD B3| Suod! Addess (P.0. Box Number s Nol Acceptable)
BLDG & -
SUNRISE FL 33351 83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections GO7 0607 and 607 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, In the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am 1amiliar with, and accepl the otiigalions ol Scction 607,0505, Florida Statutes.

SIGNATURE e . - [
Signatwre. typed or printed name of 1egstered agent Bod Hle it applcatile (NOIE Hcgisinrc:{l\gc-nl signalure required wher reinstaling) DaATE

12, . OFFICE RS_AND DIRECTORS 13. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TLE [ | NS 13 TI1LE fgft ecide JT J&change” [T Addtion |

NAME BRAY, CHANTAL 17 NAMI

steevsooness | 2833 N OCEAN BLVD, SUITE 101 P— é;"' 20 D.w. wqTh g

erv-sr-ze | FORT LAUDERDALE FL 14 CNY-51-7P Coput Crecy FL 33

TILE D Tl e 209ME U" ce fresilenrt Change Addiion |

NAME BRAY, CHANTAL 22 NANE

steeevaporess | 9 N OCEAN BLVD 23 STHLET ADDRESS SO L, YaTh Coc

CITY-ST- 2P POMPANQ BEACH FL n ) 2.4CHY-81- 7P O T Crere | AL

:‘1: ﬂéﬂ“’v(,la#dvtﬂBO”'ﬂr; pp Dot 31IMLE 7@535?723«'&%'*%'5&, Addition
3 e 37 NAME -

STREEY ADDRESS /o(’ Veand Siree . 33 STREET ADDRESS / o VE ‘9 nd S‘fr‘eﬂ"f’

BITY-$T-2P &"a &40’” FL 3‘}32' 34 ClT1-51- 2 (,,-,,;6;7%4) FL 33¢32

TIME LT perete 41 1ILE ! [T change [ Adaition

NAME 47 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-51-2P 44 CITY-5T-21P

TILE LYonet 51Tk [T crange [ Addilion

NAME 5.2 NAWE

STREET ADDRESS 53 SIRLE| ADDRESS

GITY.S1-21P B 54CNY-81-7F

TITLE CTouer 51 TITLE [T cnange  [J Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-$1-2F -__ 64CHY-51-72p

14, | do hereby dertify that ihe information supplied wilh this filing docs not gqualify for the oxemption stated in Seclion 119.07(3)(0), Florida Statules. | furlher certify that the

Information tndicated on this annual tepor! or supplemental annual reporl s truc and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or 1he recever of ruslec empowerod 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changod, or on an attaghiment with an address ( .
/. 1S
QIGNATURE: V2, ﬂ,/ ,Z)um 77y, N % 3eler  §Z/—

CR2E034 (9/96)



