FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997

DNISIC?:OCI:,;Z:)‘::P%:[:TIONS Secretary Of State
POCUMENT #

)
INT-MED, INC.

Principal Piace of Business Maihng Address | IH"Ml m |||“ Ilm ill‘ "m I“I I““ m I““ Illu Il'" |||" "'I

5318 UNDNER PLACE 5318 UNDNER PLAGE
NEW PORT RICHEY FL 34652 NgWPOﬂTRlCHEYFI.W-Um
us u
8. Date Incorporated or Qualified | 3a, Dale of Last Repart
- , 07/29/1991 04/26/1996
2. Principal Piace of Busingss 2a, Mailing Adu:!ress 4. FEI Number Applied For
23], 26] 59-3001901 Not Applcabla
Sulte, Apl. #. etc. Suite, Apt. #, el . ) $B_75 Additional
;_EL_.‘ o —ﬂ 6. Certificate of Status Desired O Fes Requited
City & State City & State 8. Elscticn Campalgn Financing $5.00 May Be
@_,, e -'2;] Trust Fund Contrityution [ Added to Fees
Sip | Counlry Zip Country 8. This corporation has liabifity for Intangible tax under s. 199.032,
24 2!';‘ :‘Zl ?6] Florida Statutes m Yes [.]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPEARS, JONATHAN B #1| Neme
5318 LINDNER PLACE 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
|84 City ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this élalemant Tor the purpose of changing its ragistered
affice or regislerod agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Ficrida Statutes

SIGNATURE .
Stgeature, lypid o panted name ol isgistered agent and 1tle f appicable {NOTE: Regstared Agent signatre required when reinstating) DATE
12, » QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T pELETE 13 TIE [ Ichange ] Addition
HAME SPEARS, JONATHAN B 1.2 NAME
swset aponess | 5440 BOWLINE BEND 1.3 STREET ADDRESS
civ-si-ar | NEW PORT RICHEY FL 14CITY-ST- 2P
e - [T DELETE 21 TIE [JChange L] Addition
NAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CITY S5-I ) 24 CITY-ST-1P
e T [T oecere 39 TTLE [T trange 1 Addilion
NAME 32 NAME
STRFF) ADDRESS 33 SYREET ADDRESS
| crv-sr-ze 34 GITY-§1-2P :
TiTLE [T DeLETE 41TITLE L Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2F 440ITY-5T- 2P
TTLF L] DECETE 5.1 TITLE [ Change  [_] Addition
NEME 5.2 NAME
SIREET ADOESS 5.3 STREET ADDRESS
CIY-$T- 7P 54CITY-ST- 2P
T ' [T oelEE 61 TTLE ‘ [Jcrange L] Addition
NAME £.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
Ciry-S1- 2P ‘ P saciy-si-ae

14, | do bereby certify that the information supplied with this 1ling doas not qualify for the exemption statad in Section 119.07(3){(i}, Florida Statutes. | further certity that the
nformation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the game legal affect As if made under vath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with gMaddrass.

— T .
SIGNATURE: . dau/n;!'mb TYPED oﬁiﬁﬁﬁ;‘(xéahw

2% Aeriy, 1917~ F13-844-F0a|
EFICER OR DIRECTOR T Date T Daytme Phona #

CORPORATION FLORDA OEPATIENT OF AT May 02 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



