 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
Ry, omOADERATIEY O oA Feb 21 1997 8:00am

PROFIT
Secretary of State

CORPORATION By
1997 o t‘ “ DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # P96000024074 (2)
INTERMED BIOMEDICAL SERVICES, INC.

Principal Place of Business Mailing Address ”""II’ "I m'l lllll II',I ||m Ilm II'H |jl’l Im' Ilm III" I’ll ,Ill

3521 SW. 42N0 AVE. STE. B 3521 S8.W. 42ND AVE.. STE. B
GAINESYILLE FL 32006 GAINESVILLE FL 32608-2620
3. Date Incorporated or Qualified | 8a. Dats of Last Report
2. Principal Place of Busingss “28. Mailing Addross 4. FE{ Number Applied For
2s] ) 2] 54 -3367158 Nol Applicable
Suite, Apt #, cle Suite, Apt. #, etc.
e, AP AL e Wie ARt ele 8. Centificate of Status Desired W $8.75 Adc!monal
;l —EI Fee Required
City & Gtatn City & State 6. Eraction Campalgn Financing $5.00 May Be
23] _ (28] Trust Fund Contribution (] Addod 10 Fees
an | Country Zip Country 8. This corporation has fiability tor intangible tax under s, 199,032,
.E,.‘_ - 25 20 30] Fiorida Statutes Flves [Ino
9. Name and Address of Current Regtstered Agenl 10. Name and Addrass of New Reglstered Agont
1
BAUERLE, DAVID C 81| Namo
3521 SW. 42ND AVE-. STE- B 82{ Street Address (P.Q. Box Number is Not Accaptabla)
GAINESVILLE FL 32808 -
B3| City FL 8% | Zip Code
11. Purstianl lo the provisions of Sections 607.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé'ﬁf changing its registered

office or registered agent, or both, i the State of Florida_Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent. [am familiar with, and accept the obligations of, Seclion 8070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i o,
Sipnrrure, tped of prntd nme of rogiste-ad agent and tite it apphcablo INOTE: Registorad Agent signature required when reinstaling} : DATE
12 GOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ITLE [J bELETE 11TITLE Vice Pfl < id."d— [Trange P Addition
NAME 1.2 NAME Rl' Ck 5*‘“_5
STREET ADDRESS 13 STREETADDRESS | O P24 N 38 +h Ave
Gy §1-2 14 CIY-ST-2 Gwinesvilie , FL Dz 6oB
THLF ] DELETE 21 TNLE ?r es e + v L) Change” [ Addilion
Nem: 2.2 NAME Davia C B auerie
STRIET ADRESS 2ATREETADORESS | o/ 18 Sw ¥+ §T
cwesae | o 2. (iTY-ST- 1P Samesville, F 32° 3
e [ okcere 31TLE ! + ) Change  [_J Addilion
NAVE 3.2 NAME i
§TREET ADLRESS 3.3 5TREET ADDRESS
CITY-51- 2P 34, CITY-$1- 2P
e [T DELETE 41T [T Change ] Addition
NAME 4 2 NAME
STHEE T ADDAESS 43 STAEET ADDRESS
CITY-S§1-77 4ACITY-ST-2P
L o (T TeLeTe 51TALE [ Change L] Audilion
HAME  ERLT
STREET ADDRESS 5.3 STREET ADDRESS
oNY-S1- 7 54 CITY(-5T-2P
Tt o [T oeCeTe 6ATITEE T Tehangs L] Adoition
HAMIE 5.2 NAME
SIKEEY ADORESS 6.3 STREET ADDRESS
Cily-51-2 8.4 CITY-ST-2IP

14, ( do hereby corlify that the infarmation supplied with this Hlpg does ngLaualify forjhe exemplion stated in Section 119,07{3)(), Florida Statutes. | further certify that the
informat.orn nchcated on this annual report or supplemg y oS p’ohd accurale and that my signature shall have the same legal effect as if made under oath; that
g report as required by Chaptar 607, Flotida Stalutes; and that my name

S PR A o2 LY 9 7 S62336¢529
Srank v TVPLG DR Prm NG OFFICER OR DIRECTOR M Dato Gaylime Prone 4
DOARATA

i e/t




