FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-2%.2003 91326 025 ***150.00
DOCUMENT # P02000073724
1, Entity Narme
INTERNATIONAL MEDICAL CARE, INC. \/
Principal Pace of Business Malling Adcress
656 BELLINGHAM PLACE 656 BELLINGHAM PLACE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S S EE A0 0 0 6 0 0 B
Sulte, Apl. #. elo. ' Sulte. ApL &, etc. L] GHEK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Nu Applied For
DO —~ OO0 [TrotAvpieaie
Zip Country Zip Country " .75 Additional
5. Certiticate of Status Desired B ﬁ Rﬁqmm', on
6. Name and Address of Current Reglstered Agent . 7. Name ard Addrul of New Registered Agent

Name
BYRNE, KATHARINE '

666 BELLINGHAM PLACE Street Address {F.Q. Box Number |3 Not Acceplable)
PALM HARBOR, FL 34684

Clty FL l Zip Code

8. The above named enlity submlits this siatement for the purpose of changing Its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

CR2EC34 {10/02)

 (NOTE: Pagiskiiad AgentSionalu i ied whan Kitsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0  Addedto Fees
11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Dekete 0LE : {Chenge [ Adétion
NAME BYRNE, KATHERINE NAME
STREETADDRESS | 666 BELLINGHAM PLACE STAEET ADDRESS
cv-st.2p PALM HARBOR, FL 34684 ciy-sY-2p K
HHE [ el e ClChange [ Addition
NAME NAE
SIREET ADDAESS SYREED ADDRESS
CiY-St-2P ooY-S1-2P
e [ pelete INLE OChenge [ Addiion
NAME NAME
SIREET ADDRESS STREET AIDRESS
oiv-S1-2p e . . - . COv-S1-20 e e
HNE O Delete e O Ghange  [J Addition
NAME e .
STREET ADORESS STREEY RDURESS
£ny-s1-2e cnv-st-np
e ] Delete Mme i : O change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
cnY-s1-2p cav-s1-2p
me [ Dekete 1€ [charge [ Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
| env-grze onv-8h-2

12. | hereby cemz thal the Information supplied with this Nlling does not qualily for the exempiion stated In Saction 119.07(3)1), Fiorida Stantas. | further gertify that the information
indicated on s repon or supplemental report is true and agcurate and that my signaluré shall have the $ame legal e a3 if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execule this report s required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 1114

chahged, or on an §itacho th an address, with all other like empowered.
¥%.23-03
¥ ome Cayters.

SIGNATURE

Foone 4

.



