I

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000101395 Secretary of State
1. Entity Mame 05-05-2003 90296 003 ***150.00
INTERNATIONAL MEDICAL COUNCIL CORP.
Principal Place of Business Mailing Address
2212 E 4TH AVENUE 2212 E 4TH AVENUE
TAMPA FL 33805 TAMPA FL 33605
I— N ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3480769 Not Applicable
B | Cewnwy B Country 5. Certificate of Status Desired [ ggg?qgfﬂima'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DRAKEFORD & DRAKEFORD, P.A.
Street Address (P.O. Box Number is Not Acceptable)
2212 E. 4TH AVENUE
TAMPA FL 33606
City FL Zip Code

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

A\
¥ SIGNATURE .
3 Signalure, typad or printed name of regisiered agant and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating} ' DATE
FILE NOW!1! FEE IS $150.00 ‘ N .
9. Election Cam Fi cin
AfterMay 1, 2003 Foewil be $5500 e o 35,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE Ol change [ Addition
NAME SINGER, ROBERT L NAME
sTreeT aoDRess | 2212 E 4TH AVENUE STREET ADDRESS
ary-st-ze | TAMPA FL 33605 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADGRESS STREET ADCRESS
cIy-st-zp — |- S C - CITY-S1-21P . ]
TITLE 71 Detete ILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE 1 Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12_ | hereby certify that the information supplied with this fl|ln§ does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, witl

SIGNATURE: Vg *QJ/"'U Iy E}F W Robert L. Singer, President 4/30/03

SIGNATURE AND TYPED OR PRINTED NJARE OF FIGNING OFFICER OR DIRECTOR Date Daytime Phong #

LLVVTIVY

nw

CR2E034 (10/02)



