2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

. - .
DOGUMENT # P04000070306 Feb 17,2006 08:00 AM
1. Entty Nama Secretary of State
INTENSIVE CARE POOL SERVICE, INC.

?i;c.:hi;;i;éce of Business Malling Address
31 HABERSHAM DRIVE 31 HABERSHAM DRIVE
e e "m‘m m Ilm I[Ill “m I]m Ilm “m m “I“ Nﬂ II“I Imw ll l“‘
2. Prncipal Place of Busimess 3. Maling Adaress

‘Suits, Apt. #, ete. Suits, Apl. ¥, BiC. R 1st MOORE CR2E034 (10/05)
City & Siate Gity & Stats 4. FEI Numier Applied Far
o 20-1236013 | Mat Appiicatile
Zip Gauntry Zip Country 5. Cerlificate of Status Desied [ ?ga-;esq lﬁsgé“"’“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g‘.g_l Eggq,gﬁg ﬁ;&d %ER!EA Street Agdress {P.Q. Box Numibser 1s Not Acceptable)
FLAGLER BEACH FL 32136 :

Chy FL [ Zip Code
8. The above named entity subrmits this staternem for the puwipose of cﬁangm?ﬁs registered office o registerad agent, ar both, it the Stata of Florida. | am familias with, and éccepl
the obligations of registered agant.

SIGNATURE

Sipiature, yped oF pralcd name of regrstered agen ang who i Apphcacls QNETE Begrstared Agent signatme mourad whan ranstatmg) DAYE

" FILE ROWM FEE S $180.00 -

- “Atter May'1, 2006 Fes Wil Ba 355000 7
Make Ghegi Payabla to Florida Départment of Slate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

K OFFICERS ANO DIREGTORS 1. ADDITIONS{CHANGES JO OFFICERS AND DIRECTORS N 11
WILE D {2 Dejete TITLE Dl cnange [T Ao
NAME GHEDINE, RAYMOND: A NRME
STREET ADDRESS |31 HABERSHAM DRIVE STREET ADORESS
eY-5T-IP  |FLAGLER BEACH FL 32128 CITY-ST-2P
e (3 Delele TLE Dl Charge  [JACH:
NAME NAME LNOnn437413
STRCTALDIESS ST AORESS 2/28/05-80040-014 150.00
GITY-ST-2IP CATY-$1- 7
THLE 1 Delete Tk ClChange [ oo
NAME NAME
STREET ADDAESS STREE AQORESS
CITY-S1- 17 EITY-§T-2P
ME 7 Oeiste e {3 Change [ Ao
1T NAME
STEE | ADDRESS STREEY ADDRESS
oITY-51-2P CUTY-ST-2P
THRLE D Delele TLE D Clignga D A
NAME HAME
STREET ASDARSS STREET ADDRESS
CITY-S1-0F £YF4-57-2ip
e 5 peiee e ] Change O3
NAMAE . NAME
STRELT ADDRESS SIREET ADDRESS
EITY-57-2F . Cliy-§1-21P

12, | hereby certdy that the infarralign supplied with this fiing does not qualify for 1he exemptions consained in Seclion 119, Forida Statutes, | further ertily that the inlormation
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the sama Iegal ellact as if made undsr oath; thal } am an officer or direci
of the corporation of the receiver of rusiee empowered 8 execute this repart as required by Chapter 607, Farida Siatutes; and that my name appears in Sleck 10 o Block 1

i§ changed, or on an altachmen) with an eddeass, with gll other like ampowerad.
2 et L 5 R i
SIGNATURE: A - RKoypwond A Ghedine Sk, ¢39-9319

7 Bt Rt L 2 A 10T A e by s L TR T W B A RTE i S ITALCS (LTt r Tl PHIHE T b Teavivna oee §




