~ . ., 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # H41523

1. Entity Name
INTERNATIONAL MEDICAL CORPORATION

Secretary of State

01-27-2005 90057 032 ***150.00

Principal Place of Business Mailing Address

PO BOX 14-4131 PO BOX 14-4131 .
POBOX 14- 1131 PO BOX 41-4131 JUUU 494
- = R
01062005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI YT
S 0 e S i S R s e = s i | — 65-0079999 - ~— "~ [Not Agpicaie-| -
5. Cenificate of Status Desired O l§e‘; :esqgﬁdiﬁm

6. Name and Address of Current Raglstered Agent

QUIRANTES, RAMON, JR.
4180 W. 12 AVENUE
HIALEAH, FL 33012

' DO NOT wnle
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of ragistarad agent and title it applicabln.

(NOYE: Registored Agent sigratura required when reinstating)

DATE

FILE NOWI1 FEE IS $150.00

Aftor May 1 2005 Foo wili bo $550.0 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

D

QUIRANTES, RAMON, JR.
4180 W 12TH AVE.
HIALEAH, FL 33012

e

NAME

STAEET ADDRESS
CITY-5T-3P

TME

NAME

1 SYREET ADDRESS
CITY-S1-2IP

TmE

RAME

STHEET ADORESS
CITY-ST-2P

B

DO NOT WRITE

THE

WAME

STREET ADDRESS
CY-51- 2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-S7-2P

TILE

RAME

STREET ADDRESS
CITY-5T1-2P

12. | hereby certify that the information supplled with this filing does rot qualify for the ex
B indicated on this report or supplemental report is true and accurate and that my si
of tha corporation or the receiver or trustee empowered to execute this repg
changed, or on an attachment with an address. with all other ke em,

1 SIGNATURE:

ion stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

(3 ™M L

T T-GGNATURE AND TYPED DR PRIN

OFFICER OR DIRECTOR

\ ¢

Daytme Fhone #




