2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092841 May 04, 2000 8:00 am
g Secretary of State

INTERMEDICAL CORP.
05-04-2000 90172 034 ***158.75
Principal Piace of Business Mailing Address
20423 STATE RD 7 20423 STATE RD 7
SUITE FG139 SUITE FG139
BOCA RATON FlL. 33438 BOCA RATON FL 334986797
us uUs

3. Mailing Address

R N N I
2 20

t. #, efc.
MR S\
City & State 4, FE! Number 65_0889273 Applied For

City & State
2o Y‘o\m Eocu .QB*Q‘" Not Applicable

yd
Zip Country Zip Countr I . ? 8.75 additional
3, A' 2 3 U S A —}3 5{-5—5 US A o 5 Certificate of Status Desired fgee Requirec;nona

(T

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Business

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁaw Registered Agent
Name
LAW FIRM OF MANFRED ROSENOW’ PA. Street Address (P.O. Box Number is Not Acceptable)
2425 CORAL WAY

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) CATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conirlbution. O Added o Feas

(See oriteria on back} O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PSD 7 Delete TILE O Change . [ Addiion | &
HAME RODRIGUEZ, ALBERTO NAME 2}
smeeT anokess | 9206 NEPTUNES BASIN COURT STREET ADURESS §
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7IP W
TMe ] 1 Delete TLE OJchange [ Addition S
NAME RODRIGUEZ, TERESA NAME :
streeT AboRess | 9296 NEPTUNES BASIN COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE O peiete —— J ™me . . .~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME O pewte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-21P
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2# CITY-ST-7P

13. | hereby certify that the informaipn supplied with¥his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleXgenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oNpustee empojvered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment with ahaddress, yith all cther ke empowered.

SIGNATURE: ___ «-saNY &W.\%ﬂf”u: d4-24-00  (5c)) 470- 8513

SHENATURE AND TYPED OR PRINTED NEME OF SIG OFFICER OR DIHECTOR Date Daytma Phone #




