FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M14670 04-18-2008 90048 014 ***158.75
1. Entity Narme
INTRAMEDICA CORP.
Principa! Place of Business Mailing Address
2150 NW 93 AVE. 2150 NW 93 AVE.
MIAMI, FL 33172 US MIAMIL FL 33172 LS
P TS AR TR DR
Suite, Apl. #, eic. Suite, Apt. ¥, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0370497 Not Applicabie
e Country ap Country 5. Certificate of Status Desired b7} Eese-gesqlﬁ?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Narne
FREEMAN, PAUL H
1840 WEST 49 STREET Streel Address (P.0. Box Number is Not Acceptable}

STE 410
HIALEAH, FLL 33012

City FL | Zip Code

8. The above named entity submits this staiement 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
Signature. iypead or printad naine o registersd agent ard e if applicable, {HQTE: Refjislere:] Agent signature teduire s wier reirsiatieg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
FIRE PD 3 Delete TITLE [C]Change  [] Additien
NAME ZAPATA, TERESITA HAKE
STREET ADDRESS | 5673 SW 150 AVE STREET ADORESS
ITY-51- 2P MIAMI. FL 33193 CITY-ST-2P
TITLE AS O elete TITLE [ Change  [J Adcilion
NAME FREEMAN, PAUL NAME
STREET ADDRESS | 1840 WEST 49TH STREET STE 410 STAEET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CiTY-8T-22
THLE sSD O velete TITEE [ Change [ Addition
HARE "TERAN, LAURA HAME .
STREET ADDRESS | 400 ISLAND DRIVE STREET ADORESS
CITy-S1-21P KEY BISCAYNE, FL 33149 CTY-81-219
LE VP 3 Delete TITEE [ change [ Addiiion
HAME TERAN, RENATA MAME
STAEET ADDRESS | 400 ISLAND DR STREET ADDRESS
CITy-ST-2IP KEY BISCAYNE, FL 33149 CHY-ST-21P
TWTLE [ pelcte TITLE O change [ Adgition
HAME NAMC
STREET ADDAESS STREET ADDRESS
CITY-ST-2if CITY-ST- 2P
k3 [ oelete TME Tl Change [ Andition
HAME NAM:
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-§T-2IP

12. | hereby cerity that the information supplied with 11is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atfachment with an address, with all other #{e empowered
3/2(/0 g Bar-vg2-o 4y

Dala Dav'ima Prone #

SIGNATURE:/ﬁ :

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR




