2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101395 .
vt Apr 25,2000 8:00 am
INTERNATIONAL MEDICAL COUNCIL CORP. ecretary of State
04-25-2000 90023 004 ***150.00
Principal Place of Business Mailing Address
2212 £ 4TH AVENUE 2212 £ 4TH AVENUE
TAMPA FL 33605 TAMPA FL 33605-5410
Suite, Apt. #, elc. Suite. Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59.3480769 Not Applicable
Zp Country Zip : Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .--1. Name and Address of New Regisiered Agent
Name
DRAKEFORD & DRAKEFORD' PA. Street Address (P.0. Box Number is Not Acceptable)
2212 E. 4TH AVENUE
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent sighature required when rainstating) DATE
‘ o L ‘ n
9. lhwsffl:‘orporatlgn is eirglblde tlo satlsfydlts Intangible FILE NOW!!l FEE ISI' $150.00 10. Election Campaign Financing $5.00 May Be
ax {lling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution, a Added to Feos
(See criteria on pack) (] Make Check Payabie to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE D [ Delete me CJ Change [ Additian
HAME KNITTER, WALTER W NAME
streeT ADDRESS | 2212 E 4TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33805 CITY-ST-2IP
TTLE O Delete TINLE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [ Detete” - R TTLE -— B ~= _we=~= []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ Dakete THILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [T pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11p OMTY -ST-2F
TILE ! 7 Deiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRES‘S STREET ADDRESS
ciry-51-2i0 " CITY-§T-2P

13. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with gll gther like ermpowered.

SIGNATURE: ‘5@5% -/ - Dicector 4/17/00 . (B13) 248-3001

HMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

M~DOACARA (OO0



