FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
*CORPORATION Kathoring Harris Feb 16, 1999 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N44254

1. Corporation Name

INTERMEDICO, INC.

02-16-1999 90014 045 *##%6] 25

Principal Place of Business Mailing Address ’
695 SW 98TH LANE - PO BOX 8552 '
OCALA FL 34476 OCALA FL 34478
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/03/1991
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
22 [27] 59-3078361 Not Applicable
i ity & Stat iti
City & State City e 5. Certifcate of Status Desired .| $8.75 Addlmonal
;l EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ’EL El I—:E! Trust Fund Contribution 0 Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
RANDALL N. THORNTON , ATTY. AT LAW 82| Street Address (P.0. Box Number is Not Acceplable)
2008 N C-470 5
P O BOX 58
LAKE PANASOFFKEE FL 33538 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the-purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as'regislered’ ;
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . \ . T T

SIGNATURE

Signalture, typed ar printed name of registered agent and title if appiicable. {NOTE: Regj ¢ Agent skl reguired whan res ing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 11TME [OJChange [ Addition
NAME HOLSTEIN, ROBERT B 1.2NAME
sTReeTADDRESS | 1344 CR 482 NORTH 1.3 STREET ADDRESS
£ITY-ST-2P LAKE PANASOFFKEE FL 14 CITY-ST. 2P .
TITLE STD U DELETE 24 TITLE [JcChange [T Addition
HANE HUSTED, JAMES M. 22 NAME
sTreeT anpress| 695 SW SB8TH LANE 2.3 STREET ADDRESS
CITY-ST-ZIP QOCALA FL 2.4 OITY-ST-2P .
TMLE VD [ DELETE 21TME [JChange [ Addition
NAME NALYWAIKO, GEORGE 22 NAME
sTREETADDRESS| 3426 E. 8TH ST 33 STREET ADDRESS
CITY-ST-2PP ANDERSON IN 34.CITY-ST-2F .
TITLE D [J DELETE 417ITLE ClChange [ Addition
NAME WANNER, CHARLES G. 4.2 NAME
streeTaporess| 102 E. JULIE ANN DRIVE ' 4.3 STREET ADDRESS
CITY-ST-ZP PENDLETON IN 44 CITY-ST- 2P .. R
TITLE [] DELETE 5.4 TIMLE ’ [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
e 3 DELETE 61TMLE CJChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP

14. 1 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: Mzsfer (352237504

aytime Phone #



