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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000040289 (8)

INTERNATIONAL MEDICAL SERVICES NETWORK, INC.

Principal Place of Businoss

Mailing Address

FILED

Jun 03 1997 8:00am

Secretary of State

(AR AW I

;I 25

20] 30]

2044 NW PATH WAY 2044 NW 24TH WAY
BOCA RATON FL 33431 BOCA RATON FL 334316270
3. Date incorporated or Cualified 3a. Date of Last Repon
05/25/1994 09/09/1996
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E’ 65'0493720 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. |
P uie. AP © 5. Cerlificate of Status Desired 0 $8.75 addiiona!
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_31 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

Floridla Statutes Oves [nNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

GLNHE; ROBERT 81) Name
7280 W. PALMETTO PARK ROAD 82
SUITE 108
BOCA RATON FL 33433 83
84| City

ss] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the a

o abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE .

Igrature, typed or printed name of registerad apent and litle ¥ applicable

{NOTE Regislored Agent signaiure requirad when reinstating)

DATE

r R g e

B e I

Information indicated on this annual repo

pihae receiver or rustes empl
M with an

Ay <

I 70

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥) s LITILE [T change ] Addilien
GEQRGE, ALAN 12 NAME
staeer aporess | 2044 NW 24TH WAY 1.3 STAEET ADDRESS
CATY-ST-2P BOCA RATON FL 34431 14CMY-51-2P
TMLE T DeLETE 2L [T Change L Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITV-ST-2IP 2ACIY-ST-2IP
TITLE [ DeLete 31TILE [Jchange [T Addibon
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-$T- 118 34, CITY-8T- 7P
TITLE ] DELETE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4 CITY-5T-21P
TLE U oELeTE 51 17LE [J Change (] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2% 54 GITY-5T-2IP
e [J peeete £1TME [T change ] Addition
NAME 6.7 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 GITY-5T- 2P
14. | do hereby certify 1hat the informaltion suppgliedmyith this filing does not qualify {or the exemption stated in Secbon 119.07(3)(i), Florida Statutes. | fusther certify that the

plementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ed (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

Y/

CR2EQ34 (9/96)




