FILED

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 02-28-2008 90005 020 ***150.00
DOCUMENT # G27321

1. Enlity Name
INEERNATIONAL MEDICAL STUDENT DEVELOPMENT,
INC.

40034337

Principal Place of Business . Maiing Address !
% CHARLES R. MODICA PQ BOX 3947 . !
PQ BOX 3947 BOYNTON BEACH, FL 33424 IS

BOYNTON BEACH, FL 33424  US

et 1857 T LT
0. IBox 73S/
Suts. Apt. #. @0 5“"‘3 Aot etc. " | 02202008  cngp CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
DELRAY Bench, FL 59-2288953 Not Appicabic
Zp Courtry C"‘-""U A ; ; $8.75 additional
33‘1(4715‘ ¢ 5. Certifcate of Status Desired [ 22-0% A4t
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerod Agent
Name
MODICA, CHARLES R.-
454 SO. BEACH RD. Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE __" :
w_.lw-adaw'nﬁznlrwmmuhlw. (NOTE: Regsionsd Apont sipeire raquirad whon reinstating) DATE
FILE NOWI  FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
m,m1! ZOGB Foe will ho $550.00 Trust Fund Contribution. (| Added to Fees
. 10. G OFFCERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
| mme DP .-, : [ Dekete e O Crange {3 Addition
NAME MODICA, CHARLES R NAME
STREET ADORESS | P.O. BOX 3947 N/A STREET ADDRESS
Ciy-5T-29 BOYNTON BEACH, FL City-S1-2P
e DS [ Cekte e (JCange [ ] Addition
NAME MODICA, JOHN HAME
STREET ADDRESS | PO, BOX 3947 N/A STREET ADDRESS
CiTY- ST-7P BOYNTON BEACH, FL oImY-51-1P
THLE [ Dexte me O cChange [ Addidion
NALE HAME PP
STREET ADDRESS STREET ADDRESS
Cny-S1-op CITY-S1- 2P
Tme 1 Dewete TME [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P oy -5T1-2P
TME L] Delete TME [ Crange [ Aadition
NAE NAMKE
STREET ADORESS STREET ADDRESS
Iy -ST1-21P CIY-S7-0P
THLE 3 petete TIE [ Change: O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1F cIY-§7-09
12. ) hereby  that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | lurther certify that the information
indicated on report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the (eceiver or trustee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 1 with an addf, ith all like empowered d o
wln I dos . et B0 o iilont
SIGNATURE- /(1 2-20-0 ot 02
SCGHATURE As) WYPED mmmmmmmm Dayime fhone §

. Feb 28, 2008 8:00 am



