2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000024074 .

1. Entity Name

INTERMED BIOMEDICAL SERVICES, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

Principal Place of Business

5510 SW 41ST BLVD

205 205
GAINESVILLE FL 32608 GAINESYILLE FL 32608
us us

Malling Address
5510 SW 415T BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

(03-02-2001 90097 022 ***150.00

ANV A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number £9-3367958 Appiied For
Mot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUERLE’ DAVID C Street Address {(P.O. Box Number is Not Acceptable)
3521 S.W. 42ND AVE., STE. B
GAINESVILLE FL 32608
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Bignature, typed or oroted naTe of registered agent ane Wle if agplioable. (NOTE: Registered Agent sigrature regy ed whes 1 staking) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWID! FEE 1S $150.00 ) - )
10. Elscticn Campaign Finangin
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 ' pald 9 $5.00 May Be

(Sea criteria on back) O Make Check Payable to Departrnent of Siate Trust Fund Gontribuion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 1 \l _
TILE P [ Delete TLE Dl charge [ Additon | &
NAME STAAB, RICK NAME 2
STREET 4DDRESS | 10924 NW 38TH AVE STREET ADDRESS =
ciry-s1-2r | GAINESVILLE FL CITY-ST-2IP a
TITeE v O Deiete TITLE [JChenge [ Additio= %
NAME BAUERLE, DAVID C NAME
STRECT 200RESS | 4815 SW 44TH ST STREST ADTRESS
CITY-8T-2IP GAINESVILLE FL LITY-ST- 21
TMLE [ pelete TEE [ Change [ Addien
NAME MNANME
STREET ADDRESS STREET ADORESS
CIry-§7-2P CITY-ST- 2P
TITLE [ palete TILE [JChange [ Additien
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additioz
HAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O pelete THTLE J Change [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2¢P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior

of the carporation or the recaiver oLirdsk

ddre

SIGNATURE:

empowers

o 1o execute this report as required by Chapter 607,
Yith al 7

ter like ¢

Florida Statutes; and that my name appears in Biock 11 or Biock 12

- Al—Of B5Z-38L ~4{929

SIGHATURE AND TYP
??l el nn.

OR PRINTED NAME OFLS..IENING OEFICER OR DIRECTOR
Y —

2 g -

Cate Dayt v Phgrs

+
T Y SHae o



