2001 UNIFORM BUSINESS REPORT (UBR)

CREC34 (10/00)

of the corporation of the receiver or trustae empower:
changed, or on an attachment with an address, with all other {ke empowered.

SIGNATURE:

\TURE AND

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR .

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or divector
i od to executa this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

At T

Phana ¢

1. Entity Name 4 D
IMMEDIATE MEDICAL CAREERS, INC. FiLE
A
A ‘ o1 0CT 30 1/
Principal Place of Business Mailing Address e LT
1000 ISLAND BLYD SUITE 1211 1000 ISLAND BLVD SUITE 1211 ‘J[:';id TR
AVENTURA FL 33160 AVENTURA L 33160 T[\‘L]__.‘i_“i‘;r'\:;d I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number mﬁm Appliad For |
Not Applicable
Zip (iou,jr/y Zip Country 8. Cenificate of Status Desired  [] $8.75 Addiional
~ O ] [ e, Fea Raquired
6. Nama and Address of Current Registered Agent 7. Name and Addréss of Néw Roglitered Agent™ ™ ~— --
St i B N e PP ——— T ] e
ALLEN, R. KETH
A P.C. i A bl
4675 PONCE DE LEON BLVD SUIE 302 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33146
=~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistarad agent, or both, in the State of Florida.
SIGNATURE
Y Signature, typed or printed name of registered apent and tite ¥ eoplicable. {NOTE: Regisiered Agant signatns requirad whah reinstati) DATE
9.. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " iom Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Foae will be $550.00 1o. 5:3:'23;3?33?:““::"{““9 fg:g?uhg:: SBB
{See Griteria on back) Make Check Payable tc Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TME D T Detete TRE Dichange [ Addition
NAME RESSLER, RON NAME
smest aokess | 1000 $SLAND BLVD SUITE 1211 STREET ADDRESS | ., COOoaon459701 l:l«--—Er
cmv-st-2p | AVENTURA FL 33160 orTY-ST-2P -11/¢3/01--01051--011.
TIE 1 Delete e Feokd ). 100 kA # D BuiB
NAME . NAME
STREETADDRESS | .ol s oo _ STREET ADORESS
CTY-ST-7P ToUTR oamvisiEge T sTm e e e e . N
T O oelete mme Clchange [ Addition
o e ; . '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete Tme {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY- ST-21P CITY-S1-2P .
TmE [ pelese ME O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnLE O Delete ME ! \ ? Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
eIty-ST-27P Cy-S1-21p




- | et sl

Letter of Explanation of why I was late

On 3/10/01, my father passed away suddenly. Many of my personal and
legal documents were misplaced/temporarily forgctten Pleg11 wgme&ﬁ
late fees and accept my check for $150. '

Thank you,

Ron J. R“essler,Alfr—esidqnt of {mgpedfate Meiiig':@f Careers, Inc.

=

Doc # P98000048761 )




