2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000025370

1. Enmg.'Narrva)i "

INTERNATIONAL MEDICAL CARE NETWORK, INC.

FILED
N0V 10 PH 2259

Principal Place of Business Mailing Address . : l -.‘ \ i "i b ‘l k
.k ]
2525 HARBOR BLVD., 2525 HARBOR BLVD, AL ASSEE, FLERIDA
312 312
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FI. 33952
R R AR OOEEL AU AR
Suite, Apt, #, etc, Suite, Apt. #, etc.
Ciy & State City & State a FElNumber s
65-1014322 [Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GIL, RAMON A M.D.
2525 HARBOR BQULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 312

PORT CHARLOTTE, FL 33952

- Gity FL |ZipCode

8. The above naned ent)
the obligations of r

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

LI

SIGNATURE
Signature, 1yped or printed name of registered agent and title if apphicatie. - {NOTE: Registarsd Agent signature required whaen reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
NAME GIL, RAMON AM.D. NAME
STREET ADDRESS | 2525 HARBOR BOULEVARD #312 STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE D 7 Delete TILE SD12T7TENL ﬁ Bnge [ Addition
e 001 | 5408 MARRISG e 117 1/T3-0020-—014 #1500
STREET ADDRESS | 5865 HARRISON RD STREET ADDRESS -
CIPY-5¢-2iP VENICE, FL 34293 CITY-5T-2P
TITLE J Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TALE 1 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi [) CITY-ST-21P
TITLE N 1' [ Detete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-§7-21P
TMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S7-2IP

12. | hereby certify that the inip
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

iIin does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
ard accyrate-endhat my signature shall have the same iegal affect as if made under oath; that | am an officer or director
(h-eXECute this repdrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

WBI0D G W UaesT

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFMICERGR DIRECTOR Date Daytime Prigne




