FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L15962 ecretary of State
1. Entily Name 04-07-2003 90149 011 ***150.00
INTERMED CLINIC, INC.
Principal Place of Business Mailing Address
106 NE 2ND STREET 7800 W. OAKLAND PARK BLVD.
BOCA RATON FL 33432 BLDG, *G*
us SUNRISE FL 33351
c IERERRIRTENRR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. * [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0142801 Not Applicable
an Country Zip Country . Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VLAPIERRE’ REJEAN T T T Slreet Adaress (PO Box-l\-ll’m-'l-ber:s N;t:;c;pt‘;bl_e) I
7800 W. DAKLAND PARK BLVD
BLDG G
SUNRISE FL 33351 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signatura, Typed or printad nama of registered agent and tile it applicabla. (NOTE: Registersd Agent signaturs required when reinstating) DATE
i
FILE NOWII! FEE IS $150.00 : ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Flc:nda Department of Statq
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [T petete MLE [ hange [ Addition
NAME BRAY, CHANTAL NAME
sTReer Aboress (4914 NJW. 120TH AVENUE STREET ADDRESS
are-st-2¢ - [CORAL SPRINGS FL 33076 OITY-5T-21P
TITLE Vv O Delete TILE [ Change  [J Addition
NAME BOURQUE, LISE NAME
sTReeT ADDRESS (106 NE 2ND ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
THILE [ delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [P U SO Y [ ¢1) ) 11| - P i TR e -
TITLE [1 petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or direatar
of the corporation or the receiver or frustee empowered (o executgithis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an wml c?r like pinpowered.
SIGNATURE: ___ SIGIUASA R, REANJIRED CHanvmie BRA Y 1131/63 75y-1M9-59023

SIGNATURE AND TYPED OR PRINTED RAME 0}’5 NING OF,!CER OR DIRECTOR Dats Daytime Phons #

CR2E034 (10/02)



