2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000070306 Mar 24, 2008 08:00 A
1. E~tity Nama S
ecretary of State

INTENSIVE CARE POOL SERVICE, INC, ry
Pritcipal Place of Busingss Marling Actdress
31 HABERSHAM DRIVE 31 HABERSHAM DRIVE
e e Hll“m U) "I” I’IU“W Ilm "‘“ ||”‘ ‘ll“ ||‘" ’W Im l’”“’” m’
2. Pencipal Piace of Businass - No P.C. Box # 3. Mading Adaorase

Suite, Apl. #, elc. Suile, Ap H oo, 15t MOORE CR2E034 (10/07)

City & State Cuy & Slale 4. FEI Number Appiied For

20-1236013 Nat Applicable
Zip Couniry zr Counlry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

GHEDINE, RAYMOND A

31 HABERSHAM DRIVE Streel Address (P O Box Number is Not Acerptable)

FLAGLER BEACH FL 32136

City FL Zips Code

8. The aocove named antily submits this statement ‘or the puroose of changing is regisiered office or registered agent, or T, in (e Siate of Florida. | am familiar with, and accent
the abhgations of regisiered agent.

SIGMNATURE

S gnatur, rpedd oF reed aame Ot g ideed Adertavl (e | arpcasin, (RGTE Registores AGLr T3 grilast “eiras =l o g DATE

IRILE NOW!" FEE IS 150,00
After May 1,208 Fes Will Ba!SE50.

; 9. Eleclion Camuaign Financing $5.00 May Be
v Make Check Payabte to Flor[da Department ol Stnte

Trust Fund Conmibuton. ] Added to Fees

10. OFF!CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TTLE [»} O poete THLF [ Change  [J Aodibon
NAME GHEDINE, RAYMOND A NAME

STREET ADDRESS |31 HABERSHAM DRIVE SIREFY ADDRESS 2 u:|'3 150, 00
are-st-77 |FLAGLER BEACH FL 32136 QIry-5T- 217 il

TITLE [ Desere THLE Cchange 7 Asdviion
NAHE HAME

STREFT ATNRESS STREFT ARCRESS

CIY-31- 2P CIy-$1- 2P

s i Deete fINE [ Change (] Aadition
NAME HAME

STREET ADGRESS STAFET ADDRESS

CIvY-$1-21p CTY-ST-TP

THLE 3 pevete TILL O Change [ Additior
HAME HEME

STREE ADDRESS STRELT ADDRESS

QTY-ST-27Ie CITY-51-2IP

fINLE [ Qegle ThLs [OcChange [ Aadition
HAME HAHE

STRECT ADDRESS STREET ADDRESS

CITY-51- 217 CITY-§1- 2P

TME O pesle e [Jcnange ] Actition
HRME HAME

SIHEET ADDRESS STELT ADBRESS

CITY-ST-7iP CHTY-5T- 2P

12. | hereby certify that the information suppled with tnis fikng doas net qualfy for the exernctions contained in Section 119, Flenda Statutes | furtaer certify that the information
indicatad on this repon or supplenrental report is Irug and accurale ang that my signature shall have the sama lega® oftact ag 1l madp undar sath: fhat | am an otiicer of director
of tha comarazion or the receiver or trustee ampowerad 10 execule this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an aitachment with an address, with ail 2lher like empoweres.
386 7954392

SIGNATURE: Lmpanamel 4/3{\4’4—- 3:49-0f

AignATugE Anp TYPED tyﬁmf&n NAME OF SIGNING OFFICER OR DIRECTOR Cate Doayine Fnorn »




