2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000076831 .

INTERNATIONAL MEDIC-CLINIC CORP.

/f

Principal Place of Business

371 SW CENTRAL BLYD
WA FL 3314

Mailing Address
31 5W CENTRAL BLVD
MIAN! FL 3144

2. Printipal Place of Business

3. Mailing Address

P

FILED
01 SEP 27 PH 2: 26

SECRETARY OF STATE
1 o T i
TALLANASSEE, FLORIDA

Suita. Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE] Number o Applied For
. (PS' - TOAURTT C\ Not Applicabla
Zip Country Zip Country - ' $8.75 Addiional
. R I O SR U PSS . P?TWE_‘T“_;_.@,,- 0B ROqUIred o mr ez . -
A 6, Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reg!stered Agent
~ N Name

e

571 SW CENTRAL BLVD
MIAMI FL 33144

Street Address (P.Q. Box Number is Not Acceptable)

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE
Signaetuss, typad! & printed name of regisiersd apen and tila # applcabie. (NOTE: Regliiarad Agent Bignaiure requirsd when roinstating) DATE
8. This corparation is eligible to satisly its Itangible FILE NOWIN FEE IS $550.00 ' _
Tax filng fequirament and eiects fo do 5o~ After September 12, 2001 Foo will be $750.00 | 10 =%ion Campaian Fnancing $5.00 May s
{See criteria on back) a Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS | EE ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD’ O eiete e /4 [N CE/R Tl Bkt | 5.
e REUTLINGER, ADALINA e ”/ifaf,fﬂ/ VY2 ke YV 2
sTeeTanoRess | 571 SW CENTRAL BLVD sreranorsss K5 7/ © RVice - 3
crv-s2p | MIAMI FL 33144 sz Wl s £C 33 7¢S Presidont @
TN SD O osiete e _ _ DCramge_+ C]Acaion g ’
we | REUTLINGER, CLAUDIA NaME SO E20g o8-
STREET ADORESS | 571 SW CENTRAL BLVD STREET ADDRESS =002 /010105 7-~001
orr-st-z¢ | MIAM) FL 33144 ey ST-21p gk ] ST, CHD sk 1000 () -
..;--I_;If.ucfr.—-:.‘vn,_gm ..-..-..--—..«-—-—-—-———v----—'—?-dnéw""' Yo =" 7 i T DChange ) [ Addition )
NAME CHAVEZ, ALFREDOD NAME )
STREET ADORESS m sw 1 s‘rREEr STREET ADDRESS
CiTY-ST-2P MMM] FL 33135 Ciry-57-2P .
TINE O eletn ILE [ Change [ Addition
SRR T T e e e e R D ﬁm-—.:.’ﬂ—‘ T o e e e e B A L ey i | e s
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CTY-ST-21F ]
e t J etete ItE (I Chenge  [JAcgiton |
NAME ' NAME *
STREET ADDRESS STREET ADDAESS m
CIy-ST-2IF City-S1-2P
THLE [ Detete T D) change [ Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2PP cY-sT-p

does nol qualify for the exemplion stalad in Section T19.07(3Xi}, Florida Statutes. | further certily that the information

13. I hereby ce’”z.'h““ the information supplisg with this ""r',l?
i

indicated on this report or supplemental réport is true a

eccurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121l

changed, or an an altachment with an address, with ai! other like empowerad.

SIGNATURE: < Z432ATURY REDINAED

~" “BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR SRECTOR

Daylima Phone 4




