2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L15962

1. Entity Name
INTERMED CLINIC, INC.

04-20-2005 90345 044 ***150.00

Mailing Address

7800 W. OAKLAND PARK BLVD.
BLDG. "G"
SUNRISE, FL 33351 US

535S kyoasKRd.
oCe] Gee K
230673

30040457

YRR MR

04102005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0142801 Not Applicable

$8.75 Additional

Fae Required

|

5. Certificate of Stalus Desired

6. Name and Address of Current Registerad Agent

~LAPIERREREJEAN"

7800 W. CAKLAND PARK BLVD
BLDG G

SUNRISE, FL 33351

‘8. The above named entity submits this statement for the purpose of changing its registered ofii
the obligations of registered agent.

oy

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :

oy Signature. typed or prnted name of regestered agent and wtle f apphicable, (NCTE; Ragrterad Agent

sgnany e raqured when renstang} DATE

9. Election Campaign Financing

n F
FILE NOW! FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2005 Fee will be $550.00
e

$5.00 Mmay Be
Added to Fees

10. ¥ QFFICERS AND DIRECTORS [
TInLE
NAME
STREET ADDRESS

CITy-5T1-2iP

PTS ;
BRAY, GHANTAL

4914 N.W. 120TH AVENUE
CORAL SPRINGS, FL. 33076

Y

BOURQUE, LISE

106 NE 2ND ST

BOCA RATON, FL 33432

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
Lav=51-719

TiTE

NAME

STREET ADDRESS
CiTY-51-2IP

TIRE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
LiTy-ST-71P

changed, or on an attachment with an address, with all othet lixe empowered.

12. | hereoy certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)1), 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 Irustee empowered 1o execute this report as required by Chapter 807. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

G- 1205 GSY- 07437

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OA DIRECTOR

LSIGNATURE: CoA P /3%

Date Dayume Phone ¥




