FILED
2006 FOR PROFIT CORPORATION -~ = = Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000024074 TR 04-03-2006 90143 003 ***150.00

1. Eniity Name
INTERMED BIOMEDICAL SERVICES, INC.

Principal Place of Business Mailing Addrass
13351 PROGRESS BLVD 13351 PROGRESS BLVD

ALACHUA, FL 32615 US ALACHUA, FL 32615 US

AR I RNV

03302006 No Chg-P CR2E034 (11/05)
59-3367958 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

B Nbace. ST B T |7 7 DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and ite 1l sppicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. QOFFICERS AND DIRECTORS ]
TIME P
NAME STAAB, RICK

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

TITLE \

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

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-83-21P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther centity that the information
indicated on this report or supplement; orl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowaered io execute this repog as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
Ll FeteP$550

SIGNATURE:
Dale= Caylime Phone #

#LNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




