2000 UNIFORM BUSINESS REPORT (UBR)

424

FILED

DOCUMENT # P98000029323

i. Entity Name

INTERMED MANAGEMENT, INC.

—

Secretary of State

04-24-2000 90052 003 ***158.75

Principal Place of Business

" § UNIVERSITY DR. SUITE 6
i LAUDERDALE FL 33328

Maillng Address

C/O IVAN A, GOMEZ PA.
601 BRICKELL KEY DRIVE. SUITE 507 °
MIAMI FL 331312652

2. Princip-ar Place of Business

3. Mailing Address

L

’

H

RN

il

Suita. Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 65-0917230 Not Applicabla
Zip Country Zip Country - . 58.75 Additlonal
] 5. Certificate of Status Desired b 4] Pee Reguired
6. Name and Address of Current Heglsterad Agent ’ 7. Name and Address of New Registered Agent
- .- e . USSR - e . Name e I T K L = R R ..
VAN A. GOMEZ, P.A. Streel Address (F.O. Box" e o, Accgplag a;J' ERC~
601 BRICKELL KEY DR,SUITE 507 601 Brickell Eey Drive
MIAMI FL 33131 * '
Suite 507 _
Cley Zip Code
Miami FL 33131

. s o O R B

SIGNATURE B+

/ y RS

e'ﬁ)gse of irﬁsaing its registered office or registered agent, or both, Ip the Stata of Florida.
r - 1

o [#f e

s‘"“"[?'i\ n:':.aﬁ‘{w cﬂmmw nt

9. This carporation is ligible to satisfy Its Inlangible
Tax fiting requirement and elects 1o do 80,
{See criteria on back]

{NOTE- Pagistarsd Agani signatrs roquired when rainsizheg) T bare T

FILE NOWI!! FEE IS $150.00 ' et Cemnalon Financs
After MAY 1, 2000 Feo wlll bo $35000 [ '™ Gocy Pu ot [ eend
Waka Check Payable to Department of State |

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | IKEX

me D O3 oetete TmE P/S/T ClChange  EJ Addition

NAME HOWARD, JAMES M HIME

swoeer aooacss | 3501 § UNIVERSITY DR, SUITE 6 STREET ADDRESS

CiTy-ST-2P FT LAUDERDALE FL 33328 CITY-S3-21P

TmE 3 Delete TME Dctange O Addition

HAME NAME

STREET ALDRESS STREET ADDRESS

CIY-57-2P Cify-ST- 2P

TIMLE - T pelete TME [ Change [ Addition

NAME NAME — - — " —— - -

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-S1-2F

nne [ Delete nTE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

Tme [ elete ME Octange [ Asditian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-51-2pP

NTE (3 Detete e [ change [ Additlan

NAME HAME . ‘

STREET APDRESS STREET ADDRESS

ciTY-ST- 1P CITY-ST-2IP :

13. lhereby c:eﬂi'?_aI that the infarmatlon supplied with Lhis filing does not quality for the exemplicn stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurato and that my signatura shall have tha same lagal eifect as I made under oath; that | am an officer or director
of the corporation or the recelver gy tfustee empowerad to execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment en\address, with all other like empowered.

. ey —
SIGNATURE: 557072 Lpel dliloe  69¢ 370 4 5iy
Deta Darytime Phone §

v

Wﬂw?fﬂ?ﬁb OR PHINTED NAME OF SIGNING OFRICEA OR DIRECTOR

Jun 05, 2000 8:00 am

CR2E034 (9/89)



