FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000024074 04-18-2005 90306 041 ***150.00

1. Entity Name

INTERMED BIOMEDICAL SERVICES, INC.

Principal Place of Business Mailing Address qa “ B 1“8‘!

13351 PROGRESS BLVD 13351 PROGRESS BLVD
ALACHUA, FL 32615 US ALACHUA, FL. 32615 S
. - 04112005 No Chg-P CR2EC34 (10/03}
DO NOT WRITE IN THIS SPACE PO Avpied For
- 59-3367958 ' Not Applicable
S i 1 SLET e S s e o e cessh W - R .t 8. Certificate of Status Dasired _. [:] $875 Additional

* ~"Fee Reguired > ==~

6. Nan::e and Address of Currént Registered Agent
BAUERLE, DAVID C I\
3521 S.W. 42ND AVE., STE. B Do NOT WRITE
GAINESVILLE, FL 32608 IN TH]S SPACE

8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant ang e if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Clection Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
10. OFFICERS AND DIRECTORS [F
e P | §
NAME STAAB, RICK

STREET ADDRESS | 10924 NW 38TH AVE
CITY-ST-21P GAINESVILLE, FL

THLE vV

NAME BAUERLE, DAVID C
STREET ADDRESS | 4815 SW 44TH ST
CITY-57-2IP GAINESVILLE, FL

v

HITLE . - - e W — et e s U e

i | DO NOT WRITE
! IN THIS SPACE

STREET ABDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME .
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify that the information
indicated on this raport or | mental report is pyte and accurate and that my signature shall have the same legal sffact as if made under oath: that | am an officer or direcior
of the corporalion or the i ered 1o executy thig Zport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith all_affer i arad.
\ Prs “Q"”_P L//‘%) S

SIGNATURE:
ATSIGNATURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER ;ﬂ DIRECTOR 777 T oate Daytime Phone #




