2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 8
DOCUMENT # L99000008202 Jul 21, 2002 8:00 am
17 Enty Name Secretary of State
INTERMED, L.L.C. 07-21-2002 90014 033 ****50.00
Principal Place of Business Mailing Address
705 WEST FLETCHER AVE. 705 WEST FLETCHER AVE. 3 ‘J U Ly 1 7
TAMPA FL 33612 TAMPA FL 33612 {
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-36 13012 Applied For
Not Applicable
Zi Count i it
® Uity Zp Country 5. Certiicate of Status Desied ~ [1 9900 Additional
Fes Required
k-
L - 6. Name and Address of Current Registered Agent. . - —.._7. Name and Address of. New Registered Agent
< Name .
" REVELLO, MARTIN :
F » 705 WEST FLETCHER AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL l Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigriature, typed or printed name of registerad agent and title if applicabfe. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE D [T Delete TTLE DO change [ Addition | &
NAME JAI CHO, MD NAME =3
o)
STREET KDDRESS | 13701 BRUCE B. DOWNS, #105 STREET ADDRESS 2
om-ST-2¢ | TAMPA FL 33613 om-51-2¢ q
o
TME D [ Delete TMLE [ Change [ Addition | &
NAME RAUL REVELLO, MD NAME
STREET ADDRESS 2912 W WATERS AVE STREET ADDRESS
CITY-$T-2IP MA_EL 33514 CITY-ST-2ZIP
TITLE D [ Celete TITLE O Change [T Addition
I ~NAME "MOHAN KUTTY; MD— T T NAME T T[T T T T e e "
‘ STREET ADDRESS | 13911 LAKESHORE BLVD., STE. B STREET ADDRESS
! ST-ST-2P T HUDSON FL 34667 CITY-57-2P
‘ ML 1 Delete TMLE O change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
‘ TILE [ Delete TIMLE [ Change (] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE 3 Gelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empayered 1o execute this report as required by Chapter 608, Florida Statutes.
/ ] - —
SiG TL,SIGNATU- LGt MEMEER, W TATIVE @time Phane #




