FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

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

PROFIT ST
CORPORATION o :
ANNUAL REPORT

1997 n/

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # P94000035728 (2)

INTERNATIONAL MEDICAL PUBLICATION, INC.

Principal Place of Business

SRRV
RO

Mailing Address

WIS

W

3a. Date of Last Report

05/01/1696

3. Date Incorporated or Qualified

05/10/1994

2. Principd’ Place of Basiness 2a, talling Address 4. FEI Number Applied For
5] 721l ) 46 Siacerinl T2 o 46 st 69-0496555 Not Applicable
Sulle, Apt ¥, el | Sule, ApL # etc. 5. Certificate of Status Desired (N $8.75 addtional
"El o Eﬂ s~ ) Fee Required
Cily & Stale City & State 8. Eteclion Campalign Financing $5.00 m
9 - ° ' ; ay Be
23] M "y \ /,’(, 28] A ?:—L— Trust Fund Contribution Added to Feas
Zp Couritry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
241 33 ’ A G };ﬂ JaA 29 33 16 G ;ﬂ Ui 4 Florida Statutes [lves [Clno
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agenl
B} Name
ACKERMAN, ERNESTO Lentzire AcKenmgd
AR OTRTERVE B2( Sirest Address (P.O. Box Number is Not Acceplable)
MMREIHE 72l AR BT
83
84| City S < 85] Zip Code
N L) FL| (33166

|11, Pursuarn
apenl | amfanalar with, ard sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o the prowisions of Seclions 607,050 and 6071508, Florida Statutes, the above-namad corporation submits this siement for the pUrposs of changing its rogistored
off:ce of regstored agent. or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registored

Bty ittt typdd of g oosdeed b i;ﬁ'r'»'zg;ﬁéize--cw;I ifdenxq ang tite it epphcablo [NQTE: Regisierec Agent signalure requirad when reinstaningl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D | EET T1TIME [ JtChange L] Addition &
NAME MEJIA, JULIO A 1.2 NAME §
stiert aooiess | 12244 SW 131 AVE 1.3 STREET ADDRESS g
cov-siooe | MIAMI FL 33188 14ITY-$T- 21 &
1D I OELEE 21 TITE B Crange L] addition |
NAKE ACKERMAN, ERNESTO 22 HAME i ALKy
steey aooness | 1OBRESWEISTRAVE™ 23 streer anoness | P20 & A 46 STgeET
s ze | MAMIRLJITER- 2 4CITY-S1- 2P a3l FL 33/66
K 1 [T DELETE 31TITLE LJ change 1 Additian
NAME 3.2 NAME
STREET ALURE $6 35 STREET ADDHESS
CITY- §1- 2 - 34.CITY-ST. 79
e 1T DELETE 41TILE [T ehange [T Addilion
NAME 4.7 NAME
STHEET ADPHIESS 43 STREFT ADDRESS
Y-S 2P 44 CITY-ST- 2P
THLE [ etere 53 TILE [T Change 1 Addition
NAML 5.2 NAME
STAELT ABDRESS 53 STRECT ADDRESS
£T1-5T- 7P 5.4 CITY-51- 7P
BRI ) T oecere B.UTILE [ change  TJ Addition
NAME 6.2 NAME
STRIFT ADDRESS 6.3 STREET ADDRESS
| cmegrap | B4 CITY-S1- 2P
14. | do horeby ¢ farmaton supplied with this fding dogs not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes, | further cerlity thai the

appears in Block 12 o Biock 13 4 changed. or on an attachmentwith & (-149

SIGNATURE:

g‘s
PR

\
nformation indicated on this annuat reporl of suppremental annual report ts tue and accurate and that my signature shall have the same legal etfect as if made under oath; that
Iarn an officer or diroctar of the corporation or the receivar or trusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

03 /20/97 32 FINIYy

SIGNATURE AND TYPED OR IF SIGNING OFFICER OF DIRECTOR

7 Crate [avire Praowcoe 8



