FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000076831 02-07-2005 90055 039 ***150.00
1. Entity Name
INTERNATIONAL MEDIC-CLINIC CORP.
Principal Place of Business Mailing Address
2140 W FLAGLER STREET ' 5230 SW 112 AVE
STE 202 MIAMI, FL 33165
MIAMI, FL 33135
T S N ERERG O EN R
Suite, Apt. #, sic. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1036379 Not Applicable
Zip . Courtry e ] Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..__ __ .

Name

REUTLINGER, ADALINA

5230 S W 112 AVE Street Addrass (P.Q, Box Nurmber is Not Acceptable)

MIAMI, FL 33185

City FL Zip Code

8. The above named entity submits this staternent far the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered agenlt and title i applicable {NOTE: Ragisiered Agent signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE . [ ctange [ Addition
NAME REUTLINGER, ADALINA NAME
STREET ADDAESS | 5230 SW 112 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33165 CITY-51-2IP
THLE SD O pelete TiTLE D change [ Addition
NAME REUTLINGER, CLAUDIA NAME
STREET ADDRESS | 5230 SW 112 AVE STREET ADORESS
CIry-81-21° MIAMI, FL 33165 CAY-$1-21
TITLE v [ elete TITLE [ change [ Addition
NAME REUTLINGER, ADOLFO NAME . _ - .
STREET ADDRESS | 5230 SW 112 AVE T 'STREET ADDRESS
CHY-ST-2P MIAMI, FL 33165 CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-$T-2P
TITLE [ Detete TITLE D Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p GITY-ST- 2P
TIE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(‘:), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall nave the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or tee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dddress, with all other like empowered.

SIGNATURE:

LBIGRATU E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Pricna #

or-3/-05




