Kl

2003 FOR PROFIT CORPORATION Ma 15,1%3333) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gy 6209990

Secretary of State
DOCUMENT # P94000019260 ry ot
1. Entity Name 05-19-2003 90226 004 150.00
INTERMED SERVICES, INC. /
Principal Place of Business Mailing Address
302 N OCEAN BLYD P.O. BOX 1080
DELRAY BEACH FL 33483 PADUCAH KY 42002-1080
) WAL AR NARREL G
2. Principal Place of Business 3. Mailing Address
777 EAST ATLANTIC AVE PO BOX 1080
S‘R%’;?%Ee‘c' 203 Site. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
DELRAY BEACH, FI, 33483 PADUCAH, EKY 6504: 3108 Not Applicable
ZI% 3483 COEQA Z'Z 2002 (i;:;ngy 5. Certificate of Status Desired a ?ese -F‘;gq lﬁggét'onal
o o= g Name and ‘Address of Current Reglstered' Agent = - ——— - - - 7.-Name and Address of New Registered Agent—~-- -
Name

CHOPIN, L. FRANK J
* 505 SOUTH FLAGLER DRIVE
" SUITE 300
.. WEST PALM BEACH FL 33401 o

Street Address (P.O. Box Number is Not Agceptable)

FL Zip Code

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

o,
" SIGNATURE

Signatura, typed or printag name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $15 &sz o -
After May 1, 2003 Fee will be
" Make Check Payabe to Florida Deparié gt States

.9 Elé(;tior: Ca'mp.aig‘n Financing $5_00 May Be
TrustFung Gontribution. L1 Added to Fees

e _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
S TR T O on 1 8
. O T Delete TILE PD Bl Change [ Addltion | &
seeT aporess | 302 NORTH OCEAN BLVD. STREETADDRESS | 5~ " foa g ATLANTIC AVE 3
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-2IP DELRAY REACH = 224873 ApT #Z 2 02 8
G o
TME : [ pelete TITLE [Jchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
STRE -~ ] e e = T o [ Celete TILE ) [J change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [dchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2Pp
mLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that 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 true and.aecurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 2 pd 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Bll othef like ewered

SIGNATURE: / - =-QUIRED S-/-03

SIGNATURE A Q I OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Cale Daytime Phone #




