FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90906 046 ***150.00

DOCUMENT # P02000122864 | .

1. Entity Name

INTELLIMEDIC INC.

4 ¥, -
s P
RL o n

- Maﬂing Address

10011 PINES BLVD, STE 203 1 &K
PEMBROKE PINES, FL 33140

Principal Plage of Business

10011 PINES BLVD, STE 203 1 &K
PEMBROKE PINES, FL 33140

2. Principal Flace of Business 3. Malling Acdress

Suite, Apt. #, etc. Suile, Apl. #, elc.

B CHECK HERE IF MAKING CHANGES

3

CORPORATE CREATIONS NETWORK, INC.

City & Stale City & State 4. FEI Number . |Applied For
i R, S E Y e e 5::‘:'"“(95%‘3‘@5" ===~ Not Applicabie
Zip | ] i "
Py Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
. Fee Requirad
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
' ' y Name

£LGO  CoeitrsS AVE

941 FOURTH STREET #200

Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

APT ‘L/c_

NmTAri  prack  FLF5Tuo

8. The above named entity submits this statement for the purpose of changing its registered
..the abligations of registered agent.

' B 4y

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, ang accept

2/2¢/03

E
. - . ¥ T P .
Signalum, Lypdud 97 i e e al Myislgred 3gant and Lk il apcaui,

+ T {NOTE: Roys Biad Aganliynalum requiad whan minsialing)

7 o f

2. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added toc Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

D [ Deleee e ' [ Glenge [ Aditon
NAME QOLIPHANT, JON M . NAME
STREET A0DAESS | 10011 PINES BLVD, STE203 J B K . STREET ALDIRESS
<ity.sh.2p PEMBROKE PINES, FL 33140 Cny-st-2Ip o
e T D - T T T T T T ekt Tfme G Change [ Additicn
NAME ROSENTHAL, MICHAEL . NAME
swee1 aboess {10011 PINES BLVD, STE 203 J & K STREN ADDRESS
o527 | PEMBROKE PINES, FL 33140 om-st-aee | . ..
T e T T el e } T TCOThenge £ Addition
NAME Yol NAME
STAEET ADDRESS . : o m&1mnna§s
env-st:ze i CAV-51-2P
TILE + [ Delete me - [ Change [J Addition
HAME ’ o NAME ’
SIREE ADDRESS - . I StReET RhDRESS
cny-st-2p ’ B cAY-s1-21P
TIILE - [ pelete - TLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS } ' ‘ STREET ADDRESS
cy-51-28 i Y57 -2IF
10LE O pelete TMLE [ Change ] Adaition
NAMF . NAME ’
SIREET ADDRESS ‘H.SIREEY ADDRESS
CIV-81-2P * eav-st-aIp

changed, or on 2n altachment with an acdress, with all other like empowered.
r

12. | hereby centify that the infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)i}, Florida Statutes. | further Gertify that the information
indicaled on this repon or supplemental reportis lrue and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of lhe corporalion or the receiver or Truslee empowered to execute this report as required by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 if

767~ 53-03¢]

. |
SIGNATURE: _W : ‘
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNMG OFFICER OR DIRECTOR

2/a¢/03
A =

Daylima Phana #

CR2E034 (10/02)

(VSR

[



