FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION 3 - ’ \‘a Sandra B. Mortham
ANNUAL REPORT ALf Secrelary of State
1996 o 9&:/ DIVISION OF CORPORATIONS

DOCUMENT # S70765 (0)

1. Corporation Name

INT-MED, INC.

| NV GA RN BT

Principal Place of Business Mailing Address
§440 BOWLINE BEND 5440 BOWLINE BEND
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified | 3a. Date of Last Report
fi 05101/
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] S 318 Liwprner U 6] 318 [iwvpnee P 59-3081901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ‘ $8.75 Additional
” ?[ §. Certificate of Status Desired || Fee Raquires
__ Gty & State City & Stat 6. Election Campaign Financing $5.00 May Bo
23_1 ﬂg [} er © Q; 'C,J\.cf:_y . L ;ﬂ ﬂé,yd ?0’137' A C,)\cy FL, Trust Fund Contribution 0 Added to Fees
| 2p N Counly "Zip Coyntry 8. This corporation has liability far intangitle tax under s 199.032,
2] 3LV [as ‘ase |8 346 SO [0 1°AS20 Florida Statutes O ves [CINo
B g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
B1] Nama .
SPEARS, JONATHAN B Aonathon B. Spenes
: 82| Stool Address {P.0. Box Number is Not Acceptable)’
5440 BOWLINE BEND S2IP  Ltawdnea o
NEW PORT RICHEY FL 34652 83
84| City 85| Zip Code
flew {2er Prehey FL % Siia,

11. Pursuant ta the provisions of Secfions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement/for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accent the obligations of, Section 607.9505, Horida Statutes.

2R _A.'.o-e; [, \846

' A
SIGNATURE _ SR ¢ A
Sfya typed or prfed name of registerad agent and btk #
12

‘e, picatie (NOTE: Registered Agent signarure requrrad whon rensating! DATE o

| 1 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TLE D [ DELETE LATINE 0] Change [ Addition |y

N&ME SPEARS. JONATHAN B 1.2 NAME g

STREET ATURESS 5440 BOWLINE BEND 1.9 STREET ADDRESS ]

CITY-S1-2IF NEW PORT RICHEY FL 14 CTY-§1-7P &
e [] DELETE 7 1TilLE [J thange [ Addtor |

NAME 2.2 NAME

STREFI ADDRESS 23 SIREET ADDRESS

OIY-87-20 24 CITY-5T-21P

TITLF [] DELETE 3ATITE [J Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34CITY-S1-2P

THILE [] DELETE 4 3TITLE ] Change [ Addition

RAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CTY-§7-21° 44 0ITY-5T-2IP

TILE [] DELETE 5 1TiLE [) Crange [ Addition

NAME 52 NAME

STKLF T ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 CTY-§T-21P

TLE [ DELETE 6 1TITLE [] Change  [] Adddtion

NARE B2 NAME

SIRECT ADDRESS 63 STREET ADDRESS

Ciry-s1-21 §4CiTY-ST-2IP

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustea empowered to execlte this repart as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 If changed. or on an attachment with an address.

SIGNATURE: {%\,&.ﬁ;&.@d YT Y _;m:rﬂm_fb_._S_pﬁﬂEé#_@-_BAminé%l_a)é:}%!)

ECTOR Daytime Prione #




