2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44254

1. Entity Name

INTERMEDICO, INC.

Principal Place of Business

Mailing Address

695 SW 98TH LANE P O BOX 6552
OCALA FL 34476 OCALA FL 34478
us Us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 12,2002 8:00 am!
Secretary of State

05-12-2002 90655 015 ****61 .25

I i

THAINRAE Y

DO NOT WRITE IN THIS SPACE

N,
City & State, City & State 4. FEI Number Applied For
. 59'30?8361 Not Applicable
> - = .
P & Country P Country 5. Certificate of Status Desirad d $8'75 A_\ddmonal
) Fee Required
N 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RANDALL: N: THORNTON , ATTY. AT LAW Streel Address (P.O. Box Number is Not Acceptable)
2008 N C-470
P O BOX 58
LAKE PANASOFFKEE FL 33538 City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstaling) DATE
. 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delate TITLE Ochange [ Addilion | 5
NAME HOLSTEIN, ROBERT B HAME g
stReeT a0nRess {12001 E RIVER RUN CT STREET ADDRESS §
CITY-ST-2IP INVERNESS FL 34450 CITY - ST-21P §
TITLE ST 1 Delets TTLE O change [ Additen | S
NAME HUSTED, JAMES M. NAME
STREET ADDRESS |685 SW 98TH LANE ™ STREET ADDRESS
~omy-st-2p |QCALAFL —- - s—zema-. - e e WSOITYCST-ZPL L) —: e - P e = -
TITLE VD 7 Delete TITLE Ol change [ Addition
NAME NALYWAIKO, GEORGE NAME
STREET ADDRESS | 3426 E. 8TH ST STREET ADUIRESS
CITY-ST-ZP ANDERSON IN CHy-§T1-21P
TILE D [ Delete TILE [ change [ Acdition
NAME WANNER, CHARLES G. NAME
seeT aooaess | 102 E. JULIE ANN DRIVE STREET ADDRESS
omy-sT-z2¢  |PENDLETON IN : ) CITY-ST-2IP
TIMLE o [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

SIGNATURE: _ ~2inid ¥

AT D)

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

YWa2/or— (352)237-s014

wNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




