2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

——— - - Apr 26, 2005 08:00 AM
kO T 9 .
b E?ngml;'ntnENTf# P020000769 59 % gl Secretary of State
IMMEDIATE MEDICAL CARE SERVICES,
INCORPORATED
Pringipal Place of Business "~ Mailing Address
12010 NW 15 STREET 12010 NW 15 STREET
PEMBROKE PINES. FL 33026 PEMBROKE PINES, FL 33026

e [N

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopled For

76-0711606 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Curresfﬁ_e_g’i_sier_ed Agent

£230 N 51 STREET | DO NOT WRITE
LAUDERHILL, FL 33351 i IN THIS SPACE

8. The above named entily submits this statament for the purpese of changing its registered office or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigmature, typed of prinied name of registered agent and (tle |l applicable i ) (No?i R;ﬂt:tm A_gent s'-En'au_.rre requirect when relnsiating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [1  AddedioFees
0. DFEICERS AND DIRECTORS [ - T —
TITLE P
NAME TECOSKY, AMY Y

STREET ADDRESS | 12010 NW 15 STREET
CITY-$1.2IP PEMBROKE PINES, FL 33026

THTLE VPT —  E— -

NAME FAINE, JEFFRY G - LNOOONRS1 456

STREET ADDRESS | 8230 NW 51 STREET P S T ST ] B "
CITY-5T-2P LAUDERHILL, FL 33351 R B L.H. r.?e ELA ﬁi:ﬂjlx‘:’ Uias ESG.DU
TITLE ) o T a 7

NAME

o DO NOT WRITE

o - 7" TINTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hereby certity that the infarmatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicaled en this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaivap.ar trustee empowerad 10 execute this report as requlred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenjkithlan address, with all offer fike empl 2
SIGNATURE: _\ 4{/ 22 / oL TEUELS 290/
Dals aytime Phore #

“marATURE ANT TYPED ORLPRINTED HAME OF SIGHING or-'nfen OR DHRECTOR




