2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000025370 May 05, 2001 8:00 am

1. Entity Name
INTERNATIONAL MEDICAL GARE NETWORK, INC. Secretary of State
05-05-2001 91094 004 ***150.00

Principal Place of Business Mailing Address
2525 HARBOR BOLLEVARD #3056 2525 HARBOR BOULEVARD #305
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, RAMON A M.D.
Street Address (P.O. Box Number is Not Acceptable)
2525 HARBOR BOULEVARD P
SUITE 305
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above pémed egftity s igetatersent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T 423]0)
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1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE )] , [ oelete TLE [ change [ Addition
NAME GIL, RAMON A M.D. NAME
streeT anoress | 2525 HARBOR BOULEVARD #305 STREET ADDRESS
orv-s-z¢ | PORT CHARLOTTE FL 33952 CITY-51-2P
THLE D gne\ete TITLE [ change [ Acdition
NAME LOPEZ, MARIO M.D. NAME
sTReeT a0oRess | 2525 HARBOR BOULEVARD #305 STREET ADDRESS
| emv-stz¢ | PORT CHARLOTTE FL 33952 eiry-sr-21
e [t D = e e s - o ) Deee TILE T - ’ T O change  [J Addition
NAME THIMM, SALLY E NAME
sTaeeT anoress | 5885 HARRISON ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-8T-Z2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 1 ' OJ Delete Tme Clchange [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
13. | hereby ceriify 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the 1t s BMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment h st amother like empowangd.
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