2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G27321 Mar 05, 2007 08:00 AM
1. Enlly Namo Secretary of State
INTERNATIONAL MEDICAL STUDENT DEVELOPMENT,
INC.
Principal Place of Business Maiing Address
% CHARLES R. MODICA PO BOX 3947
PO BOX 3947 BOYNTON BEACH FL 33424
- AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, olc ' Suilo. Apt. #, olc. 1st MOORE CR2EG34 (10/06)
City & Stale City & State 4. FE| Number Applied For
59-2288953 Not Applicable
Zip Counlry Zip Country ) $8.75 Additional
5. Cortiicate of Slalus Dosired ﬂ Foo Flequitec: lona
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Mamo

MODICA, CHARLES R.

454 SO, BEACH RD. Strool Address (P O. Box Numbar is Not Acceplable)

HOBE SOUND FL 33455

City FL Zip Codo

8. The above namad enlity submits this staternent for the purpose cf changing its registered office or registered agont, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of ragistered agont,

SIGNATURE
Signaiure, typed or printed nama of ragistared agsnr and bile # apphicable. {NOTE. Regsiered Agant $x3iatre tegqurad whan ranstatng} DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 _ Trust Fund Confribuion, []  Added to Fess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS H. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
s DF O Delele me [J Change [ Adclion
NAME MODICA, CHARLES R NAME
STRCFT ADDRESS | P-O. BOX 3947 N/A STRECT ADDRE SS LOONDORSED T4
CITY-SI-7IP BOYNTON BEACH FL Gy -SI-2IP 02/ 4,«"1[5?‘“:‘211:[[]1]':.!"['24 1,:18 WD
e 0§ 1 Delete TILE [ Change [ Addiron
NAME MOD|CA, JOHN NAML
streer aporess | P.O. BOX 3847 N/A STREET ADDRISS
CITY-SI-ZiP BOYNTON BEACH FL CIY-SI-7IP
T, O peiste e [ change [ Auditon
NAMI NAMF
SIRLET ADDRISS STREET ADDRLSS
CITY-ST-2iP CITY-S3-Zif
Tme [T Delete e I cnange [ Addilion
NAME NAME
SIALET ADDALSS SIRLET ADDHE S8
CITY-S1- 2P CITY-31-72IP
e [ pelete 1MLE [ change [ Addinon
NAME MNAME
SIREET ADDRESS SIREET ADDRESS
CilY-81-2IP CITY-S1-ZIP
HIE 1 Detete T [ change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-AIF CITY-SI-2IP

12. | heroby cerlify thal Lhe informalion supplied with Lhis filing does not qualily for the exemplions contained in Section 119, Florida Slatutos. | further corlify that the information
indicated on 1his report or supplemental report is truo and accuralo and that my signaturo shall have tha same legal eflect as if made under oath; that | am an officor or diroctor
of the corporation or the receiver or rusloe empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment wilh an addross, with all other |jke empowered.
22 y[\c' 7 ST/ 0261

smumune:p/nufm

=" HiGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phora £




