2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15962 .
1. Entity Name Apr 03, 2000 8:00 am
INTERMED CLINIC, INC. ecretary of State
04-03-2000 90131 036 ***150.00
Principal Place of Business Mailing Address
106 NE 2ND STREET 7800 W. QAKLAND PARK BLYD.
BOCA RATON FL 33432 BLDG. *G”
us SUNRISE FL 333516741 - . <
us ¥2Y97(09
F R s AL AT CRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0142801 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : o e e — i e - Narnga R
LAPIERRE, REJEAN Street Address (P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD
BLDG G
SUNRISE FL 33351 e TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
g onso o ota " | atorwar o0 reswiibgsgngo | 10 GoconCamoamrnmors - $5.00 ey o
{See criterfa on back) = Make Check Payable to Departmant of State ‘
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 114
THILE P O pelets THLE PTS Change [ Addition
NAME BRAY, CHANTAL NAME BRAY CHANTAL
sTReeT A0CRESS | 4914 N.W. 120TH AVENUE seeraooress | 84914 N.W. 120th AVENUE
arv-st-2p | CORAL SPRINGS FL 33076 cv-sr-z2 - |CORAL SPRINGS, FL. 33076
TITLE VP X Delete TIMLE O Change [ Addition
NAME BRAY, CHANTAL HAME
sTReeT ADDRESS | 4914 N.W. 120TH AVENUE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33076 ' CITY-ST-2IP
TME ST &1 Delete TMLE Ol change [ Addition
NAME | BOURGUE, JEAN-CLAUDE M ™~ "~ : HAME
street aporess | 106 NE 2ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
TILE (1 Delete TITE v [ change T Addition
NANE NAME BOURQUE, LISE
STREET ADDHESS STREETADDRESS | 106 N.E. 2nd STREET
oiny-ST-2p CiTY-7-21P BOCA RATON, FL. 33432
THLE [ pelete TILE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICYUHYATY JEHIF 2 cupme goae  livlee 0% -2v9- 5000

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING o7ﬂcen OR DIRECTOR Date Daytime Phone %

CR2E034 (9/99)



