FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

INTERMEDICO, INC.

. FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATICNS

(3)

1 O

Principal Place of Business

411 NORTH WEBSTER STREET

Mailing Address

411 NORTH WEBSTER STREET

WILDWOOD FL 34785403 WILDWOOD FL 347854086
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26 58-3078361 Not Applicabie
Suite, Apt. #, atG. Suite, Apt. #, etc iti
hp uite, Ap 5. Cerlificate of Status Desired O $8.75 Acditional
»L;El —EI Fea Required
City & State City & State 6. Election Campaign Finaricing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;1 ;5‘] E] 30 Florida Statutes 3 ves [INa
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name

RANDALL N. THORNTON , ATTY. AT LAW
4 THUNDERBIRD PLAZA, HWY. 470

P.0. BOX 58

LAKE PANASOFFKEE FL 33538

82| Street Address (P.O. Box Number is Not Acceptabile)

B3

84| City Zip Cade

FL |*

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fariiar with, and aceept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE -..,,K/L/[MA%?:../A e i;&/;«é,t;mﬂ e , W ?/ ¢
Signature. ped o printed name af regi-wifed agan: ae bie ! afecal de INDTE W gate red Agort signarure rés uired whee reirstatingd DATE &
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DHEGTORS IN 12 o
TILE PD [JOELETE 1ITILE [JChange 7] Addition g
HAME HOLSTEIN, ROBERT B. 12 NAME 5
sreerAoDREsS | 411 N. WEBSTER ST 14 STREET ADDRESS ﬁ
CITY-§T-29 WILDWOOD FL 14 CITY-S1- 2 &
TLE STD [JDELETE 21TITLE [dChange  [] Addition | O
HNAME HUSTED, JAMES M. 2 NAME
streeT ADORESS | 1GG5 SW 98TH LANE 2 3 STREET ADDRESS
CITY-5T-2IP OCALA FL 2 4CITY-ST-20P
TITLE VD [CJDELETE 3° TITLE [JCrange [ Addition
NAME NALYWAIKO, GEORGE 3% NAME
STREET ADDRESS | 3426 E. 8TH ST 35 STREET ADDRESS
CITY-ST-2P ANDERSON IN 3¢ CITY-§T-20 .
TITLE D [JOELETE L1TILE D [PThange [ Addition
Nt WANNER, CHARLES G. 4 2hme abwner , Chnaries &.
sTeeeranokess | 1466 KENNEBEC RD. 1ISTRETAORESS | fO R &y Thlie Awvn Prive
CITY-51-2P GRAND BLANC MI sorvsiwe | Pesmdlefow, TN #6044
TE [CIoeLETe 51TIME 7 ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-§T- 2P
TILE [JDELETE 61TIMLE [(dcharge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRAFET ADDRESS
CITY-§T- 2P 64 CITY-ST-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this Tiing is voluntarily furnished and does not guali
certify that the information indicated on this annual report or supplemental annual report 15 true and acc
oath; that | am an officer or director of the corporation or the reseiver or trustee empowerad 1o execute
appears in Black 12 or Block 13 if changed, or on an attachrient with an address

l(-m T%D%ﬂg’%&%ﬁgkﬁ 77777 ’ "-m___g/?/féaa‘?ﬂ '

fy for the exemption stated in Saction 119.07{2)(k), Florida Statutes. | further

urate and thal my signature shalt have the same legal effect as it made under
this report as required by Chapter 617, Florida Slalutas: and that my name

(352) €94 -003 %

Daytme Phone #




