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v

999.90246-015-$150.00-5150.00

R

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION °  Katherive Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90246 015 ***150.00

DOCUMENT # PQ8000048761

1. Corporation Name

IMMEDIATE MEDICAL CAREERS, INC.

/
TGO

Principat Place of Business Mailfng Address
1000 ISLAND BLYD SUITE 1214 1000 1SLAND BLVD SUITE 1211 .
AVENTURA FL 33160 AVENTURA FL 33160
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/28/1998 o/ I
2, Principal Place of Business 2a. Maliing Addresa 4, FEI Numbar plied For !
;1—1 26 Not Applicable -
Sulta, Apt. #, ete. Suita, Apt. #, ete. . ] . $B.75 Agditional
_ 1-52—1 _ - - rry R - - ]-5. Certifcats of Stotus Desired "3 " Fes Required
City & State Clty & State 6. Election Campalgn Financing | $5.00 MmayBe
23] 28] Trust Fund Contribution Added to Foes 7
e Fin e e e Couptry mme b sreliim i =en T et =~ Country 2= | g = v Sorporphion GWaR thy cufrent year Intanglblo === =1 S
2 fas] iﬂ 30 Persanal Property Tax. Elves [CNo
9, Name and Address of Curment Registerad Agent 10, Name and Address of New Regl d Agent
81| Neme
ALLEN, R. KEITH
0. k
4875 PONCE DE LEON BLVD sun-E 302 82| Street Address (P.C. Box Number s Not Accepiable)
MIAMI FL 33148 3
84| City a5t Zip Code
FL [*]

1.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
s authorzad by the carporation’s board of directars. | hereby accapt the appoiniment as tored

office of registernd agent, of boih, I the State of Florida. Such

-.—CR2E034 (11/98)

egent. | am famitiar with, and accept the obligations of, Section 807. . Florida Statutes.
SIGNATURE ~
- Eignaturs, typad or priniod nofw of regitiared Rgend and Uie H AcpiCable. ToTE AU NGRS (RGUNHG when BATE T
42, : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE b CJ DELETE 1.11ME [ClChanga  [JAddition
NAME RESSLER, RON 12NAME
smreeraooresst 1000 ISLAND BLVD SURE 1211 13 STREET ADORESS
civst.ze | AVENTURA FL 33160 14CITY-57.7P
TTE [] DELETE 21TmE Change  [JAddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
cvsiog |- - - 24CTY.ST.2P e T "
ME O oeLeTE 31 TME [Change  {JAdditon
NAME IINANE
STREETADDRESS fy 33 STREET ADDRESS
CATY-ST-29 . 34 CITY-5T-ZP
TITLE ¢ [ pELETE 44 TME [JChange (] Addition
] EPTE R E B — = — == LY = e —azema ll 4 JNAME TS T - ——— T - e =
STREET ADDRESS 4 3STREET ADDRESS
QY- 5T-2P 44 CITY-5T-7P
TE 1 DELETE 51TME DCithange [ Addiion |-
NAME 52 NAME :
STREETADDRESS $.3 STREET ADDRESS
CITY-S1-7P 54 CTY-5T. 0P
TRE [ DELETE $47MLE CJCrange  [JAddion |
MNANE B2 HAME :
sweeTiooREss|. ¢ 0 o 6.3 STREET ADORESS
otvsrze | T R N B4 CITY-5T-2P
14, :n?a?mbv certify that the information suppliad wilh tis filng does not qualify for the exemplion stated in Section 115.07(3)(i). Florida Statutes. | further certlfy thal the information

SIGNATURE:

icated on this annual report or supplemental annual report is trus 2nd accurate and that my signatura shall hava the
tion or the receiver or trustee empowared 19 exacute this report as raquired by Chapler 607,

offlcer or director of the corparal
Block 12 or Block 13 it changed, or on an attachment with an addrass, with all cther like empowsred.

same legal affact as if made under oath; that | am an
Florkia Stalutes; pnd that my name appears In

"—-/m l/25 g 5-252-3/82

1

it
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1] T | e I —
' e



