“:
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am

OSUAOFY

1. Entity Name ; . j e -
INTERNATIONAL MEDICAL CARE NETWORK, INC. 03-23-2002 20004 036 ***150.00 <
’,. .
[
Principal Place of Business Mailing Address
126 EAST OLYMPIA DRIVE 126 EAST OLYMPIA DRIVE
o K|
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of‘Busines’s 3. Mailing Address HII"II“""'" ""I""“II" IIM "“I ”"”"“""H"“ ||“ ‘"’
126 €, i mpent e. 126 E. Olympiin Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K00 00
City & State City & State 4. FEI Number Applied For
ﬂw  Govola. A on o Qovolew . 65-1014322 Not Applicat’s
ey oo Country | = D OOy e e [T $8.75 Additionat .
33 50 2359<D tLsa - 5:-Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“" RAMON A M.D. Street Address (P.Q, Box Number is Not Acceptable)
2525 HARBOR BOULEVARD
SUITE 85— *3 /2
PORT CHARLOTTE FL 33952 Gy FL | 2P Cone
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
1 SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1hisflc;prporati(?n is eli{gibl: tc!) satis;fy;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Tiling reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(8es criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLe D [ pelete TIMLE O crange [ Additon | 5
NAME GIL, RAMON A M.D. NAME S
312 3
sTrReer a0DREss | 2625 HARBOR BOULEVARD STREET ADDRESS 9
CITY-§T-2IP PORT CHARLOTTE FL 33952 CiTY-ST-2IP g-f
c
TTLE D [ Delete TITLE O Change [ Addition | &3
NAME THIMM, SALLY E NAME
STReET a0DRESS | 5865 HARRISON ROAD STREET ADDRESS
LCITY-8T-2IP VENICE-FL 34293 .  — . o oor 2o - o lOTYSSTZP L |o L e e 2 e e e - s, -
TME 1 Delete TITLE [0 Cliange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
e ' 3 Delete e [Jcange  [J Addition
NAME NAME
STREET ADDAFSS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2IP )
13. | 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 if made under oath; that |.am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowared.
I T r"""‘~ o [ | _ )
g S ETR = R . -
SIGNATURE: Sr/l‘“. e T«’-;JUMM, AEULRBHEY €. Tormm S 202  941-§33-8313
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




