FILE NOW: FILING FEE IS $61.25 | FILED

o, g, osreome | May 091997 8:00am
ANNUAL REPORT  (iRE¥ead Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

- 1997
' | DOCUMENT # N44254 (3)

.21

1. Corporation Neme

INTERMEDICO, INC.

| N

Pringipal Place of Business Malling Address

41+ NORTH WEBSTER STREET 411 NORTH WEBSTER STREET
WILDWOOD FL 347854036 WILDWOOD FL 347854036

3. Date Incorporated or Qualified 3a. Date of Last Reporl
1991 04/17/1996

2. Prncipal Place of Business 2a. Malling Addross 4. FE} Number Applied For
L .._.s_.:ﬂ)' 7’7?')" QNF 26 P;Ot BDX 65’5‘12 53-3078361 Not Applicable
. ?2] Sulte, Apt. ., ete. —2—7| Sufte. ApL. #. ete. 6. Cerlificate of Status Desired O si‘;snggjx?al
City & Stalo City & State 8. Flection Campaign Financing 5.00 May B
' 23 M‘#‘ 2 FZ' m OCA'“, FL Trust Fund Contribution s;kddad to :zese
L Zip , Counry Zip ) Country 8. This corporalion has liability for imangible tax under 5. 199.032,
- m M7‘ E] MSA’ ;;l 3%7# a MSA Florida Stalutes Oves [Ino
K $. Name and Address of Current Reglsterad Agaent 10. Name and Address of New Registered Agent
81 Naw
ansdall N Theewtoo , Ay At Law
RANDALL N. THORNTON , ATTY. AT LAW 82| Street Addregs (P.O, Box Number is Not'Accepthbie}
.| 4 THUNDERBIRD PLAZA, HWY. 470 2008 North Codi7o
,; P.0. BOX 5% OFFKEE FL 33538 B Lo Box 5%
Y Lake Pminsetfkee FL || Z3s3¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent, | am familiar with, and accepi the obligations of, Section B17.0503, Fiorida Slatutes.

i SIGNATURE :

v Slignature, typed o printed name ol 1eglstered agent and tille Il applicabla, (NOVE: Hegisfered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OTFICERS AND DIRECTORS iN 12 g
TTLE PD [J DELETE 1A TILE PO M Change [T Addilion | &5
HAME HOLSTEIN, ROBERT B. 12 HAME Holstein | Robert B, lg
staeeTAboness | 491 N. WEBSTER ST inseetaooness | /B ¥E CR Y82 Nerth g
ITY-S1-2P WILDWOOD FL e st | Lake Formsofee Fl. Bzszsy &

;| e STD [T DECETE 23 TMLE M T Change [ Addition |©

L] vame HUSTED, JAMES M. 22 NAME

.| sweeTaporess | @95 SW OSTH LANE 23 STREET ADDRESS

f lomsze | OCALAFL 2.4 CITY-51-2P

bof e VD [T vECETE 34 TIE [ change [T Addition

o] e NALYWAIKO, GEORGE 32 NAME

b+ | sweeTanoress | 8426 E. 8TH ST 3 STREET ADDRESS
CITY-51-2P ANDERSON IN 34.00Y-81- 2P
e D LI DELETE 41TILE L1 Change ] Addition
NAME WANNER, CHARLES G. 4.2 HAME .
sweeraporess | 402 E. JULIE ANN DRIVE 4B STREEY ADDRESS

+ ] cnv-st.zp PENDLETON IN A CITY-S1- 2P

o me I DELETE % THLE I Change L Addition

P e 52 NAME
STREET ADDRESS 5, STREET ADDRESS

7 |Lemy-sr-2e $4 CTY-51-2P

7ol e [ BeLETE 64 IMLE T Change 1 Addition

L Y 67 NAME
STREET ADDRESS &} STREET ADDRESS
£iTY-§1-2P 6 LITY-ST-ZP

14. | do hereby certity that he Information supplied with this filing does nol qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify that the
Information Indicated on this annwal repaort or suﬁuplcmemal annua! reporl is true and accurate and that my signature shall have the same legal effect as if mage under oath; that

| am &n officer or director of the carporation or tho receiver or truslea empowered te-gxecute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it,changed, or on an atlachW

. Y Y . N L

H Y - 7 ey o



