FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000070306 Secretary of State
03-21-2005 90077 033 ***150.00

1. Entity Name
INTENSIVE CARE POOL SERVICE, INC.

Principal Plaoe of Business Maifing Address
31 HABERSHAM DRIVE "~ 31 HABERSHAM DRIVE
‘FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
S RS 0 R
Suita, Apt. #, elc. Suite, Apt. #, sic. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
20 — /123 60/3 Not Apphicable
Z Courtry Zp Country 5. Cerliicato of Stztus Desied [ SO+ ;?qm‘“"“a‘
6. Name and Address of Current Registered Agent —— .. — 7. Name and Addresa of New Registered Agent P

Name

GHEDINE, RAYMOND A

31 HABERSHAM DRIVE Street Address (P.O. Box Number is Not Acceptabila)
FLAGLER BEACH, FL 32136

City : FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen!.

SIGNATURE

Wummdwﬁuﬁmmmimﬂo, ({NOTE: Rogistered Agent sgnatuny requined whan reinetating) DATE
‘H'{ ‘r*': "“ . , .
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adgded to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me N I * ] Delete L1113 [ crenge (] Addition
NAME GHEDINE RAYMOND A NAME

STRET A00RESS | 31 HABERSHAM DRIVE STREET ADDRESS

CITY-ST-2°P FLAGLER BEACH, FL 32136 ' : cIry-5T1-7P

TME ] pelete TME . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-.71P Oy -ST-2P

e ) [J Delete TME [ Ctange ] Addition
L N v

STREET ADDRESS |~ s s STREET ADDRESS - - - - C e
ciY-§1-IP cAyY-ST-29

ME [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P cry-Sr-ap

e [ Detete TmE [ Change [ Adetition
NAME NAME

STREET ADORESS STREET AUDRESS

criy-S1-aP ciTy-51-2P

TME 7 Deete M COlctane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : Y- ST-3P

12. 1 hereby certily that the nformation supplied with this mesrﬂmmﬂyiaunammstamdnsmugm )(7), Florida Satutes. | further certify that the information

inciicated on this report or supplemental report is true accurate and that my signature shall have the same legal -dmauemderoam that | am an officer or director

ohhampmamnmﬂﬂmammeempuweradmexacmamreportasrequ:redbyChaplsr.T FlondaSlatutas and that my name appears in Block 10 or Block 114

changed, or on an an address, with all other ke empowered. /
SIGNATURE: m“mmﬁ‘mm A.Ghedine ’6/05 386- m’l?i ")‘39:1.




