4/3( FILED

2001 UNIFORM BUSINESS REPORT {UBR
'DOCUMENT # POO0O00081536 — May 18, 2001 8:99 am
DOCUMENT # Secretary of State
INTERNATIONAL MEDICAL COLLABORATIVE, INC. 04-30-2001 90117 017 ***150.00
Principal Place of Business Mailing Address
5400 SOUTH UNIVERSITY DRIVE 5400 SOUTH UNIVERSITY DRIVE a - —
SUITE 405 SUITE 405
|PAVIE FL 33328 DAVEE FL 33328 )
T e AT O
Suite, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Appliad For
.ty i vese i F,BN%/M 5}97.3? N;pmﬂcable
v Couniry Zp Country 8. Cortificate of Swatus Desired [ g-zgggﬂ“’"ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Raglsiered Agent

8 UTRERA P — ' eI AT
;P;EAGIFML E%IA ) IARERA,VENUE.A. Street Zm§ (P.o; Box Number s Not ;Zﬁzsble) e o
CORAL GABLES FL 33134 .

D FLIGE,

8. Tha above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signutuee, yped of prined name of regisered agem and tiis i applicabls, (NOTE: Regi Agant Ligy required when g) DATE
8. This corporation Is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 . ) .
Tax ling requirement and elects 1 do 0. After MAY 1, 2001 Fee will be $550.00 1. 5::3‘2:?33:?&1 e ffdﬁqo";g?
(See criteria on back) O Make Check Payable to Department of Stato
. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
| e PSD O Detete TME [ Crange  [J Addaion
NAME CALANO, MARTIN J NAME
STEETADDRESS | 5400 SOUTH UNIVERSITY DRIVE SUETE 405 STREET ADDRESS
CyY-S1-2P DAVIE FL 33328 CITY-ST-21P
e viD O Deteta TIE Dchangs  [J Addition
NAME HERNANDEZ, FRANK C NAME
sTEer aoress | 5400 SQUTH UNIVERSITY DRIVE SUITE 405 STREET ADDRESS
cr-ST-2P | DAVIE FL 33328 cmy-St-2p
TMLE O Deteta TITLE ’ [Ochenge  [J Addition
MAME NAME .
STREET ADDFESS | . . . SIREETADORESS | . _ —
Crry-S1-3P CITY-ST-21P
TNE [ Deteta TmEe Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2 CITY=-5T-21F
. TILE . 3 Deles TME . [JChange [ Addition
1 naME | L
* STREET ADDRESS STREET ADDRESS
Civy-Sr-29 CITY-ST-20
113 O Delete TILE CJchange ] Addition
RAME NAME .
STREET ADDRESS STREET ADDAESS
1 CIFY-§7-2iF ' CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07%3)(5)_ Florida Statutes. | further cartify that tha informalion
indicated on this repon or supplemental repon is trua accurate and {hat my signature shall have the sama legal effect as if mada under cath; thai | am an officer or director
of the corporation cr the receiver or trustee empowered to execyta this rapgal as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

red.

SIGNATURE:
7 Daytime Phone ¢

changed, or on an attachment with an address, with all other like
oo uo ;,//»t/o/h A O5¥-Lts-U2 02

CR2E034 (10/00)



