_— FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁS:Nl;er:AENT # P00000025370 02-06-2006 90064 009 ***150.00
INTERNATIONAL MEDICAL CARE NETWORK, INC.,
Principal Place of Business Mailing Address
2525 HARBOR BLVD. 2525 HARBOR BLVD.
3t2 312
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 )
A S VAR AL A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1014322 Not Applicable
Zip Country 2 Country 5. Cedificate of Status Desired [ gg;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, RAMON A M.D.
2525 HARBOR BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 312
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity'Sub
the obligations of reglstere

siftement ol me(aﬁse of cﬁnging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

i) |a ool

fay:

SIGNATURE i
Signature, typed ot Lrigr_aj name of reglstered agent and Utle it spplicable. (NOTEM& Agen signature required wher reinstaling) ¥ oarel
-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D ] i O peietz TITLE [ change [ Addition
NAME GIL, RAMON'AMD. ;. NAME
STREET ADORESS | 2525 HARBOR BOULEVARD #312 STREET ADDRESS
CITy-ST-ZP PORT CHARLOTTE, FL. 33952 . CITY-S1-2P P
me - D . SE \ B betete TITLE [/ @Thange BT Addition
NAE THIMM, SALLYE HavE VELERRADC , ‘TTZH‘@/ STE. 212
STREET ADDRESS | 5865 HARRISON ROAD N smEewess (25 23S HAEPOE- PILVD,
om-s1-z¢ | VENICE, FL 34203 - City-s1-2¢ 0T (HRPA0TTe , L 22952
TIMLE O Detete TITLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP City-ST-2iP
TILE ] Delete TITLE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY. ST- 2P
TITLE O pe'ete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-2Ip
TITLE O pelete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IF Cuy-81-2P

12. | hereby certify that the intormation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplema i a and ac el that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| a A
of the corporation or the re€giver g o6 facute this xeport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all ffher like empoyerad
AN iy :

changed, or on an attachment wi

— ] < 2/t |a006  (av)m24487

SlGP[ATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:




