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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS
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DOCUMENT # P3652

1. Corporation Name

INTELLIMED INTERNATIONAL CORPORATION

(1)

Mailing Adidress
1528 E MISSOURI AVE

Principal Place of Business
1526 E MISSOUR] AVE

FILED
Apr 22 1998 8:00am
Secretary of State
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agent. | am familiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

office or reglstered agent. or holh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as regislered

SUME #100 SUITE #100
PHOENIX AZ 85014 PHOENIX AZ 85014 DO NOT WRITE IN THIS SPACE
us us 4. Date incorporated or Qualified
11/26/1991
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26 86-0694560 ol Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. iti
P — ' 6. Certificate of Status Dasired O $8.75 Additional
—2;| 2ﬂ Fee Requlred
City & State | Gnyd Sate 8. Clection Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution Added ta Foes
Zip Couniry A Courtry 8. This corporation owes or has paid the current year Intangible
24 |25] 28] 30| Personal Properly Tax due June 30. Yes [ HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUTCHINSON, LORI 81| Name
223 PARK AVE, #2 82| Street Address (P.O. Box Nurnbar is Not Acceplable)
PALM BEACH FL 33480
83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Paorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signatore. typed of pnnted hame of tegrsier ol At a1l apoie able

(NOIL: Rogsterad Agoat signature requited when reinstating)

DATE

OF FICCHS AND DIRECTORS

sy W welere emarioed e el n dee

12. | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE L [ DELETE LATILE [T change (] Addilien | <2
NAE PICKERING, ROBERT L., # o g
smecraooness | V825 E. NORTHERN AVE #175 1.3 STREET ADDRESS g
CITY-ST-2IP PHOENIX AZ 1A CTY-51-2IP &
TMLE ) U] cecete 21T 0 change [ Aadition [
NAME PICKERING, TIMOTHY J. 22 NAME

sweeraponess | 1625 E, NORTHERN AVE #175 23 STREET ADDRESS

oIy -S1-2P PHOENIX AZ 2 ACITY-S1-2P

TILE Y I DiLETE 31T0LE [ chenge ] Addition
NAME PICKERING, DENNIS R 32 RAME

sweeranoness | 1825 E. NORTHERN AVE. #175 33 STREET ADDRESS

CITY - 5T-2IP PHEONIX AZ 34.CITY-ST- 2P

e T.J ofLeTE 41 TITLE [T change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET AGDHESS

CirY -51-2P 44 CITY-ST-7P

LE ] DELETE 5.1 TITLE [Jcrange [ Addition
NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CAY-S1-2P 5.4 CITY-57-2IF

TALE [J oELETE B1TIILE [Jchange [ Acdilion
HAME £.2 NAME

STREET ADDRESS §.3 STREET ADIRESS

CiTY-§1-20 Reecmy-srzp

Block 12 or Block 13 if changed, or (}wcmW
o " - B

14, | hereby cerfify thal the infermation supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statules. | further cortify that the information
Indicated on this annual repert or supplemental annual reporlis true and accurale and that my signature shall have the same legal effecl as if made unter oath; that | am an
officer or diracior of the corparation or {he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
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