2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008202
1. Entity Name
INTERMED, L.L.C. FILED
01 APR 13 PH 5: 00

Principal Place of Business Mailing Address o e 1
705 WEST FLETCHER AVE. 705 WEST FLETCHER AVE, - iff ol f‘(&,\? ol ¢ UA
TAMPA FL 33612 TAMPA FL 33612 ™~ A FARE .
2. Principal Place of Business 3. Mailing Address ”"“l” I’l ‘I“l [ll“ |I “ I|||| |I|" I|m "m ll”l ”I” ||H| l[ll III’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59-3613012 Not Applicable
4 _ N Countryr: 7 p ) Country 5. Certificate of Status.Desired |:|. gg ggq;ﬁgg"mal
6. Name and Address of Current Registered Agent 7. Nan? and Address of New Registered Agent
' MName
evello . Mar i

REVELLOv MARTIN Straet Address (P.O. Box Number is Not Accepla'BIe

2912 W. WATERS AVE.

TAMPA FL 33614 705 W, fﬁ/ e)‘—ch He.

City Zip Code
T m f4 R4/ |

//esm/m

gistered office or reglstered ageﬁt/ or both, in the State of Flerida.

{NOTE: Registered Agepf signature required when reinstating)

7L‘ DATE 17,// ML

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOoOoOoD40=2s =SS —-—4
~04/20/01--D1054~~0175
Sk, 0D keSS, OO

11. | 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 is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered. to execute this report as required by Chapter 608, Florida Statutes.

47 e¥8.100

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
TnE D O Delete TMLE [Jchange [ Addition | S°
NAME JAI CHO, MD NAME =
STREET A00RESS | 13701 BRUCE B. DOWNS, #105 STREET ADDRESS 2
CITY-ST- 2P TAMPA FL 33613 ‘ CITY-ST-2IP g
TITLE D O pelete TMLE {Jchange [ Addition g
NAME RAUL REVELLO, MD NAME
STREET ADDRESS | 9912 W. WATERS AVE. STREET ADDRESS
CITY-ST-ZIP J‘AMPA FL 33614 CITY-ST-ZIF
: Hﬁ? D e . OI'rete TE - T o T ) e - L Additon
sweersn, - - | MOHAN KUTTY, MD NAME
- ADDRESS | 13911 LAKESHORE BLVD., STE. B STREET ADDRESS
CIT\‘-ST-Z|P HUDSON FL 34667 CITY-ST-2IP
TITLE ' [ Delete TIMLE 3 Change ] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T”'LE‘:, [T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Detete iE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZiP



