2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  PG6000024074

1. Entity Name

INTERMED BIOMEDICAL SERVICES, INC.

Principal Place of Business

5510 SW 41T BLVD
205

GAINESVILLE Fi 32608
us

Mailing Address

§510 SW 41ST BLVD
205
GAINESVILLE FL 32608
us

2. Principal Place of Business

13351 Progress Blvd

3. Mailing Addrass
13351 Progress Blvd

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90042 001 ***150.00

AV QL4900

MAVAVRRIEARRAMMRRRNAT

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Alachua, Florida Alachua, Florida 59-3367958 Not Applicable
Zp Country Zip Country i ; $8.75 Additional
32615 USA 32615 USA 5. Certificate of Status Desired O Fee Required

_6. Name and Address of Current Registered Agent _ ... =— - | —. _ — »~ -—7.-Name and Address of New Registered Agent - - - =

BAUERLE, DAVID C
3521 S.W. 42ND AVE,, STE. B

Name

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

CR2E034 {9/01)

GAINESVILLE FL 32608
City 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.
H
SIGNATURE
Slgnalure_, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
B O | e o0y e aomgp | 10 EoctonCarvsgnncing 5.0 iy s
. ¥ 1, ee will be $550.00 Trust Fundg Contribution [} Add
2 . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
NAME STAAB, RICK NAME
STREET ADDRESS | 10924 NW 38TH AVE STREET ADDRESS
omy-st-zP |GAINESVILLE FL CITY-5T-2P
TmE \j [ Delete it [ Change [ Addilion
NAME " |BAUERLE, DAVID C i} NAME
STREETADDRESS [4815 SW 44TH ST ! STREET ADDRESS
ory-st-2r [GAINESVILLE FL ‘ CITY-5T-ZP
THLE - - = - =" [ pelete : TLE ~ = - 4| == =mm mems - ozoz sl - - g =]-Changa~ [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ elete TMLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowergd to execute this regert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

3 i d.

changed, or on an attachment with an adgres

B-29-03 386-H3-522.0

SIGNATURE: Ao

SIGNATURE AND TYPED

Data Daytime Phane #




