FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
OOCUNENT ¢ _POODOOOZS370 coretary of Sate

1. Entity Name

INTERNATIONAL MEDICAL CARE NETWORK, INC.

Principal Place of Business Mailing Address
126 EAST OLYMPIA DRIVE 126 EAST OLYMPIA DRIVE
20 20
i B AR GARIY
2, Principal Place of Business 3. Mailing Address
Suitg, Apl. #, slG. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—1014322 Not Applicable
Zio Country Zip Country 5. Certficate of Staus Desied [ - $8-79 Additional
. e .. Fee Required __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
é;nl ﬂ Aoy} A.m-0
GL, RAMON A MD. ( Addiess - Sl g P B Numbr SEE:
2525 HARBOR BOULEVARD Chenge a-n@] £5 2 2800 1HLI2 e TE Ji2.
SUITE 305,
PORT CHARLOTTE FL 33952 Cit Zin Cod
Y fowr Coaecore FL | "g8%c2

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. | am farmiliar wnh. and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or primad name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) ) . '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D .. [ Delete TITLE (1 Change [ Addition
NAME GIL, RAMON A M.D. NAME
STREET ADDRESS | 2525 HARBOR BOULEVARD #312 STREET ADDRESS
CITY-ST-21P PORT CHARLOTYE FL 33952 CITY-ST-21P
TITLE )] O etets e O change [ Addition
NAME THIMM, SALLY E NAME
STREET ADDRESS | 5865 HARRISON ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34203 CITY-ST-21P _
TITLE = FmT T ) Deiete ~ me T T | o ’ © 7 [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-S§T-2iP
THLE O Dekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (] Delets TMLE [JChange  []] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3$T-21P CITY-ST-21F

12. | hereby certify that.the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: SUGH\%&@V HIRE Do o fRf-03  l§33-8313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

AV 9285250

CR2E034 (10/02)



