FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT .

1998

F1LORIDA DEPARTMENT OF STATE
Sandra B.'Mortha
Secrelary of State
DIVISION OF GORPORATIONS

INTERNATIONAL MEDICAL COUNCIL GORP.

DOCUMENT #  Pg7000101395 (6)

[

Principa) Place of Business Mailing Address

2212 E 4TH AVENUE

TAMPA FL 33805 TAMPA FL 33605

2212 E 4TH AVENUE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 m 593480762 Not Applicable
Suite, Apt. ¥, eic Surle, Apt. #, otc. "
P ~ . . §. Cerificate of Status Desired O $B'75 Additional
;ﬂ L ) zﬂ Fae Hequired
City & State _ Cuyagtae 6. Elaction Campaign Financing $5.00 may Be
m R B 28] Trust Fung Contribution Added 10 Feas
Zip Caountry 2 Country 8. This corporation owes or has paid the current yaar Intangible
m El o T o ;I Persanal Property Tax due June 30. ves [N
9. Name and Address of Current Istered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DRAKEFORD & DRAKEFORD, P.A. am
2212 E. 4TH AVENUE B2| Sireet Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33605
83
84| City FL BS| Zip Code

agenl. | am famiinr wilh, and aceept the abligalions of, Soction 607

SIGNATURE

14, Pursuant to the provisions of Seclions 607 0607 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agent, ar hoth, in tho State of Florida Such change wa? aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signatue Tvind o Pred i, of fegslied agent and ik | appheatlo

(NUTL: Reqislesed Agent signaturs tequired when reinstating) DATE

12, —OFTNICHAS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD CToceete 1A TILE [T Change  [J Addition

NAME APPEL, BARBARA 1.2 NANE

street aopaess | 2212 E 4TH AVENUE 1.3 STREET ADORESS

CITY-§1-21F TAMPA FL 33805 1460Y-5T- 2P

TLE [T DEiete 21 0L [T Change T3 Addition

NAME 27 NAME

STREET ADDRESS 23 SIREE] ADDRESS

CATY - §1-2P 2 ACITY-5T-2

TLE 1 DELERE 31THLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-§T-7IP o 34.CHTY-S1-7P

TIMLE [ oerete 41TILE [T change ] Addition

NAME 4.2 NAME

STREEY ADUHESS 43 STREEY ADDHESS

et | 44 CIFY-ST-2IP

TILE [ orete 5.1 TITLE [J Caange ] Addition

NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-$T-2IP N L 54 CITY-$1-21P

TILE [T oitete 6.1 T01LE [J Change L] Addition
4 NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P I 6.4 CHTY-ST- 2P

] .
ﬁ’u. | hareby certify that the informatien supplicd with this

Block 12 o Block 13 il changed, or anoan attachmenl with an address.

\ AR

Ting doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual repon or supplomental annuad reporl is true and accurale and Lhat my sighature shall have the same legal eflect as if made under oath; that | am an
officer or director of [he corporation of the receivor or lruslor empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Rarhava Arvae]l  Dyacs dAarmd Alva/on

CRZE034 (10/97)




