PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION SERCT S Sandra B, Mortham
ANNUAL REPORT LA E Sacretary of State

DIVISION OF CORPORATIONS

1998 Nes

DOCUMENT # 870765

1., Corporation Name

INT-MED, INC.

(0)

Principal Place of Business Maiiing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AR M AR

5318 LINDNER PLACE 5318 LINDNER PLAGE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbeay Applied For
;1-] 26 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc. B . $8.75 Additional
" pos §. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
b4 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgnt year Intangible
24 26 E 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agenti 10. Name and Address of New Registered Agent
SPEARS, JONATHAN B B1) Name
5318 LINDNER PLACE 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| city FL 85 Fp Codo

11. Pursuant to the provisions o! Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registerad

agent. | am familiar with, and sccept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature typad o printidl Rame of regialored Agent and Yie (f applicabie (NOTE Registerad Agent signatule required when réinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D T3 DELETE 1.1 10LE [T thange L] Additian
NAME SPEARS, JONATHAN B 12 NAME
seet appaess | 5440 BOWLINE BEND 1.3 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 14 CHY-51-2P
TITLE ~ [T oree 21TLE ~ cthange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-219 2 4 CITY-ST- 2P
TITLE O peete 31 TILE ~ [Jchange L] Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CIY-5T-2F 34 CITY-ST-2IP
TITiE — I oReTE 41MLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CITY-§1. 2P LACHTY-51- 2P
ne [T DELETE 5.1 TILE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TITLE [ oaLete 6.1 TITLE [Jchange  T_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-§7- 2P BACITY-51-21P

14. | hereby certufK that tha infarmation supplied with this filing does not quality far the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
i

indicated on this annual repon or supplamentat annual report Is true and accurate and t

at my signature shall have the same lega! effect as if made under oath; that | am an

officer or diector of the corporation or the receiver or trusies empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an altachmant with an adgress.

bR DIRE

U legiptar 2~ 26-9%

(¥13) B ve 2oy

Daylma Phone # Q47 1734

Dale

CR2EC34 (10/97)



