FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANDIUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE FILED
ot Apr 14 1998 8:00am

OIVISION OF CORPORATIONS

- Secretary of State
- | DOCUMENT # L 15962
1. Corporation Name
i INTERMED CLINIC, INC.
; Principal Place of Businpss T Mair 1 Adilres
;| 106 N.E. 2ND STREET 2530 ‘N.W. 49TH COURT
' BOCA RATGN, FL. 33432 COCONUT CREEK, FL. 33073
: - DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified
. 09/11/1989
¢ ["2 Pancipal Place of Business T ] 2a Mailig Addeess 4. FEI Number Applied For
E . 'ZGJ 77777 65-0142801 Not Applicable
2 Sulle. Apt #. st ;l Sute. Apt - cle. 5. Cerlificale of Status Desired O si;ﬂ:gjirgznal
5 City & State | Ciy&Sate 6. Eloction Campaign Financing 5.00
;;] - EEl Tru:l FundaCODnlr?bunona e O $:Added t(I:A s:aBsB
P Zip Counlry /ip Country 8. This corporation owas or has paid the current year Intangibl
P ;I a —2_9-| El Perscnal Property Tax due Jung 30. ) UD Yeiea E T?.IO ‘
L ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
. 81| Namg
LAPI ERRE REJEAN 82| Street Address (P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD.
BLDG. " Gll 83 |
SUNRISE, FLORIDA 33351 &l o LR

11 Pursuant 10 1he provisions ol Scolions 607 0607 and 60715608, Tionda Stalules, the above-namad corporalion submils this slalement 1o the purpose of changing its registered
- pifice or regisiered agent, or bals, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl. | am lamikar with, and accept the abhgations of. Section 607 0505, Flanda Satutes.

SIGNATURE ____ . .. .. — e R
Shrilure Typea en prnted e 0t pssod atet wonk et aal ahe (NCHTL Bug sterod Agent sighatute eurcd W remsialing) DATE —
12, OMTICERS AND DR CTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
TTLE p OoiiEie 111TLE L Change T adgition ,__9,
:‘::EET ADDRESS BRAY } CHANTAL : j ::F’:ZH AUDRESS §
ey-St. 2P 6838N”TNCREEP: N EE}-JRT 140TE-ST 7P §
TITCE O oriee 21T LT change [T Addiion | ©
NAME gEAY » CHANTAL 72 hAME
steeer enoress | 4530 N.W. 49TH COURT 23 STREET ADDHESS
erv-s-ze | COCONUT CREEK, FL. ) 2 40y 5T 2P
e 575 - O oeLee 21T [ change [T Addition
NAME BOURQUE, JEAN CLAUDE M 32 HAMr
C | sTREET AbDAESS 106 N.E. 2ND STREET 3 STRECT ADORESS
¢ | ovsroe | BOCA RATON, FL 34.017-51-2P
TLE | T 4TI O crange [T Acdition
© | wame & 2N
STREET ADDRESS 43 SIRLED ANIDRESS
i Ciry- St 2P L o 440TY-81- 20 /
H TITLE T orete 5110018 hagition
N | aMe 52 HARL
STREET ADDRCSS 53GIMET ADDALSS
+ CiTy-8T-2IP e 54CIY-51-7F 7 § .
T O vt 6101 o Adddion
o] e £ 7 NAR ””4.-"'1' --GEleLI[HMI |14
% STREET ADDRLSS BASIEL ADFESS R A
- LTy -51-21P R o 64 51Y-5- 2P )
14, | hereby certify that the wformahion s sedd wan b s Aheg does nat qu 1I|!y T the € nmptum slalod in Seclion 119 O7(3N:). Florida Statutes. { further certify thal the informalon
indicated on this anoual repot] o ol annnal repol b Foe and accurate acd that my sgnature shall have the same legal offect as if made under oath, nat | am an
officer or direclo of the corpord et on iLstec empowered 1o exccate ts report as reguired by Chapter 607, Flor da Statutes: and that my narme apgears in
. Block 12 ar Block 13 if changa (i frnenl witn an address,

Y 5957

NING OFFICER OR DIRECTOH o Liate

SIGNATURE:




