FILED

. Apr 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000004266 04-20-2005 90330 013 ***150.00

1. Entity Name

INTERMED OF BOCA RATON, INC.

Principal Place of Business ailing Address ‘ 5 0 0 3 -
4N T20THA loGNEBndﬁuﬁgm NW 120TH AVENUE 3738
RINGS, Po ¢ Rafor P CORAL SPRINGS, FL 33076

2076 AV AR MmO R

04102005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Far

14-1867975 Not Applicable
- § $8.75 addgitional
5. Certificate of Status Desired 0 Fee Roquired

8. Name and Address of Current Registared Agent

BRAY, CHANTAL
4914 NW 120TH AVE
CORAL SPRINGS, FL 33076

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

SIGNATURE
Sgnature, typed or prated name of registered agem anct tie f apphicabie, (NQTE; Hegistered Agent signatura requiad when renstaimg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fanancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS |
TTLE D
NAME BRAY, CHANTAL

STREET ADDRESS | 4914 NW 120TH AVENUE
CTY-§7-2P CORAL SPRINGS, FL. 33076

ATLE D

NAME BOURQUE, LISE

STREET ADDRESS | 2334 SOUTH CYPRESS BEND APT. 608
CiTY-57-7PP POMPANQ BEACH, FL. 33069

niE D

NAME BOURQUE, JEAN-CLAUDE MD

STREET ADDRSSS | 2334 S CYPRESS BLVD APT 608
CY-57-21p —-i- POMPANO BEACH, FL 33069 ~

TITLE

NAME

STREET ADDRESS
Ciy.sT-2IP

TILE

NAME

SIREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTyY-ST-21P

12. L hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue ana accurate and that my signatre shall have the same legal etfect as if macde under oath; that | am an officer or director
of the carporation or the Jeceiver or rustee empowerea 10 execulé this report as required by Chapter 607, Florida Statutes: and that fny name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ﬁer lke empowered.
7 i
SIGNATURE: / L Ba., Pt MIRAL 22 S RN
SIGNATYRE Das Oaytme Phone ¥ 7

D TYPED OGN PRINTED NAME OF SMSHING OFRCER OR DIAECTOR




