. FILE.-NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

INTERNATIONAL MEDICAL CORPORATION

ST E

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

MRV

Prncipal Place of Business

ﬂhﬁailmg Address

PO BOX 144131 PO BOX 144131
PO BOX 144131 PO BOX #1413
CORAL GABLES FL 33114 CORAL GABLES FL 33114
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T 2a. Malng Address " T&TFE Number Applied For
21 ] 2a o 65'(”799% Not Applicatile
AplL. tc. Suite L #, et : itii
Suite, Apl. #, elc | Suite, Apt.#, eto 5. Certificate of Status Desired 0 $B8.75 Addllllt)nﬂf
22 7 27] s Foe Required
City & State | City & State 6. Eiection Campaign Financing $5_00 May Be
a _25] Trust Fund Gontribution Added to Fees
2Ip L Country | iy | . Country 8. Th.s corporation has liabifity for intangibie tax under s 199.032,
24] 25] 20} 30] Floricta Stalutes W Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OUIRANTES' RAMON' JR 82| Street Address (P.O. Box Number is Not Acceptable)
4180 W. 12 AVENUE
HIALEAH FL 33012 83
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Statutes, the above named corporation submits this statement for tho purpose of changng its registered office
or reg stered agent, or both, in the State of Florida. Such change was authonzed by the coporation’s board of direclars. | hereby accept the appaintment as registered agent. | am
farriliar with, andg accept the obligations of, Sacton 607.0505, Florida Statutes

SIGNATURE _ . - L . I e et e e e
S gtk Iy 20 prrited N € 37 g Porex | aounl e d Bl © gpyg e INCTE Hestetonse ] At St & poujirsd wh eel ree1stanng DaTE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFBCERS AND DIRECTORS IN 12
me | D N o T 11 Tl Change L] Addition
YE QUIRANTES, RAMON, JR. 12 NEME
SIREET ADDRESS 1441 MILAN AVENUE 13 5IHEEE ADDRESS
CITY-81- 20 CORAL GABLES FL o 14 0Tr-81- 2
TLE [] DELETE 2 1TILE [ Change [ Additan
NAME 27HANE
STREET ADIRESS 2 3STRLEL ADDRESS
LnY-S1-2F e 20Ty -51- 20
TILE [3 DeLete 3 TTE {3 change [ Addition
NAME 37RAME
STREET ADCRESS 33 SIREET ADDRESS
CITY-ST-2IF - o M3tniesioae o
TIILE [] DELETE ERRNE (] Change  [] Addition
NAME 47 NE
STREET ADDRESS 43 STRZET ADCRESS
LIy 51 2IP _ i deCimy-sl-2r
THLE [ OFLEIE § 1UILF [ Change  [J Addition
NAME 52 haNE
STREET ADDRESS 53 STREL| ALDRESS
Ty -ST-21P o 54CITY-S1-21p o
TITiE [] OELETE 6 1 TILE [0 charge [ Addition
NAME 6.2 NANL
SIREE! ALDRESS 673 STREET ADDRESS
EIY-ST 2P 64 CIY-51-216

14. | do hereby cedify that the information suppled with this filing is voluntay furnished and does not qualiy for the exemption slatezl in Section 119.07(3)(«), Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual reporl s true and accurate and that my signature shal: have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporation or the receiver o frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ed, o on an atlazhment with 2% adgfoss

SIGNATURE: _ / /——— - ==

SHGHATURE AND TYPED OR PRINTED HAME OF SIGN

B rae,

Dy 16 Pownics #

2-249- 1

OFFICER DR DIRECTOR ' T Dt

CR2E(034 (12/95)




