2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
SOCUMENT # L15962 7 Secretary of State

1. Entity Name

INTERMED CLINIC, INC.

Prncipal Place of Business Mailing Address
106 NE 2D STREET 7900 W. CAKLAND PARK BLVD.
BOCARATON FL 33432 U5 BLDE. *G"

SUNRISE, FL 33351 US

IR IRTENER

HlA

02192004 No Chg-P CR2E034 (10703}
DO NOT WRITE lN THIS SPACE 4, FEI Mumber Appiied For
65-0142801 nat Applicable
B. Certificate of Status Desired | Eg‘gi Sf:éﬁ"“a;

5. Name and Address of Current Registered Agent

LAPIERRE, REJEAN )

7600 W. OAKLAND PARK BLVD , DO NOT WRITE
gtl?i?{ga FL 33351 ) IN THIS SPACE

8. The abave aamed emity submis this stétemenf for ihe purpose of changing its regisiered office or registered ageni. or both, in the State of Florida. | am famitiar with, and accept
the oofigations of regisiered agent,

SIGNATURE . - - S —
Sgnature, ped Or prinied rama of regisiered agent andc title if applicabie. [NOTE. Ragisisres Agen! signalore regquized when reinstating] DATE
9. Election Campaign Financing $5.00 May Be
Fii.E NOWINl FEE IS $150.00 aty T Y
Alter May 1, 2004 Fee will be $550.00 Trust Fund Sontribution, 0 Added to Fees
0. OFF$CERS AND DIRECTORS i
Tmg PTS
MEKE BRAY, CHANTAL
STREET ADDRESS | 4314 NLW. 120TH AVENUE
cv-s-77 | CORAL SPRINGS, FL 33076 ) _ L HOATng 201ty
T v e 1904-80123-002 150, 00
NARE BOURQUE, LISE

STAEETADDRESS | 10& NE ZND ST
Cily-§T-Ip BOCA RATON, FL 33432

TELE
HABE

e o DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T- 1P

e l IN THIS SPACE

HILE

NAME

SIRELT ADDREES
LY -51-2P

TNE

MAME

STREET ADDRESS
GirY -ST-21P

12. | hereby cerily that the injormation supplied with this {iling doss not qualify for the exemption stated in Section 119.a?§3m)‘ Florica Statutes. | further cerlily that the Information
ingicated on this repont or supplemental ceport is true a@é accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corparation Of the receiver or trustee empowered o exacute this report as required by Chapter 607, Flarida Statutes, and that my rame appears in Block 10 or Block 11
changad, of on an attachment with an address, with ait ather like empowered.

SIGNATURE: Chunte!/ Egg Hpsrd ouad

TED NAME GF SIGNMING OFFICER GR DIRECTOR Daylme Prore ¥




