FILED
FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

‘ONIFORM BUSINESS REPORT UBR
( ) Secretary of State

PglgNl;JmIZAENT #P 02000/33 4?9 07-17-2003 90027 023 ***]158.75

90143727

2 Prlnmpal Place of Busmess

1035 W T25 ~F |'BeC” PRI 7.

Suite, Apl #,etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

uite, 202

/l?'“'&% Migeni, 71 | Hellywesd F/ " “61T0i03090 s

$8.75 Additional

j 5 } é / Country ﬁ Zipz é 02} Country Ué /) 5. Certificate of Status Desired B Fee Rayuired

7. Name and Address of Current Ragistered Agent

" LDonna Y Sconitle b b ury
Street d%aPO 7%r|stA§Lpla% . SN

“follywood FL [ 8502/

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. DATE

Signature, typed or printed name of reg\slaled agant and titls it applicable. (NOTE: Registered Agent signaturs raquired when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND EIRECTORS

/5 oy
::,;EE Donne Y Suﬂﬂ Hebur/ S
STREET ADDRESS (> & ! % ? ”‘ =t #3 15
CITY-ST-2P HC:”\IW«Q({’ . 3302 13
e T . ] ok
NAME A]Gﬂ CDC‘\(E]BE\" %

sretoss | V2500 NE 157h Ave.
CITY-§T-2P NucH-) M-‘om}‘rl. Z316

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE —T
NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florlda Statutes. | further certify that the mformauon
-indicated on this report or 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 corporation or the receiver or trusiee empower o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empow,
SiGNATURE:Q)m«N 7 Q-»’é é54>24? ~5ii}

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR e Date Daytime Phone #




P |

INTELIMED CORPORATION gﬁﬁiﬁq’
L-P0200 O/33455
July 9, 2003,
To Whom It May Concern:
T T T Thank you for sending 'mea Uniform Business Report. Included-with-this note is—~— -

the UBR for Intelimed Corporation. We didn’t receive the form that would have been
sent before MAY 1, 2003.
As per our conversation a couple of weeks ago; I am including a payment of $150.00

because, I received the form late. Thanking you before-hand.

Respectfully,
ﬂww/ ' )
" DONNATY’ NTLEBURY MBA (ASCP) -~ T T -

President



