FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i, FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 . Ooam

.
Sandra B, Mortham

f CORPORATION [% &

ANNUAL REPORT & secretary of Siae

1997 {U, DiVISION OF CORPORATIGNS Secretary Of State
DOCUMENT # 568251 (9) /

. Corgporation Name

INTERNATIONAL MEDICAL SERVICES CORPORATION

IEMIRRRRITRARVIX AR

. Principal Place of Business Mailing Address

3610 N W S7TH BLVD 3610 NORTHWEST 87TH BLVD

GAINESVILLE FL 32606 GAINESVILLE FL 32606-5063

us us
r 3. Date incorporaied or Gualified 3a. Dats of Last Recon
3 11/08/1983 (04/23/1996

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] |25 59-2418296 Hot Appicatle

Suiite, Apl. #, et Suite, Apt #, et i
E uitte. 2B g ;i 4 P e 5. Certlicate of Slalus Desired O $8F'e7esp:;j:_ggna]
Cry & State City & State 8. Elsction Campaign Financing $5,00 Mmay Be
213. E Trus! Fund Centribution Added io Fees
_’ Zip }__ Couniry _| Zio _I Country 8. Tais corporation has lizgilty for iniangibla ‘ax under s 199.032,
24 25] 29 a0 i Florida Statates Clves o
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
g

i i M
g ARVESU, TONY 81| Name
| 3610 NW 97TH BLVD., 82| Sirest Address (P.Q. Box Numier is Not Acceptable)
: GAINESVILLE FL 32606
! 83
f

!8‘4 City EL | Jas] Zip Code

‘ 11, Purguant ta the provisions of Sections B07.0802 and 6071508, Florida Staiutes. the above-named corps: ation submits this statement for the purpase of bnaqgmg its registered
1

affice or re\,\s\emd agert. cr 2oth, in the State of Florida. Such change was authorized by the corpaoration’s beoard of directors. | Nereby accep the appointment s registered
agent. | am farlar with, and accept the obligations of, Section §07. 0=05 Florida Statutes

| SIGNATURZ
i Rianature, yosd o pr riod hame of T agem ang 1 dappeabe TIOTE Bagiaad Agem #arolure reaured ahen reimctal rgl TATE
b 12, QFFICERS AND DIRECTORS 13. ADZITIONS/CHANGES TC QFFICEAS AND DIRECTORS IN 12
LoTiTE P [T oeLETE T1TTE L change [ Aceition
| raan ARVESU, TONY F. 12 HaME
sreeT a0nagss | 5512 NW B6TH LANE 1 STREET AIDRESS
SITY. 5T 2P GAINESVILLE, FL 000093 14 GTY- 5T ZIP
TILE [REGEE 21 THLE ] chaage  [3 Addian
MAME 220888
| STREET ALCRESS 23 $TRETT ADERESS
| crv-s7.ae 2,2 8Ty-ST-2P
TITLE ] DELETE 31T © [T Change [ Addan
neME 12 NARE
STSEET ADLATSS 33 3TREET ADDRESS
CITY-ST- 2 34, DY 5T 2P
TTLE [ CELETE 41 TME [T erangs [T Adaition
HanE £ TN
STREET &DORESS 43 STREET ADLRESS
) 4. 0TV - ST 2P
| T [T oELeTE B1TTE CCrange L] Addiicn
E HekE 5.2 1M
EoTREST AnDRESs § 3 STRIET ADERESS |
| crvesr.ze 54 CITY-ST-2F
TTLE L CELETE 51 TITLE T]Crange [ Aduiion
SanE B HertE
§TREET ADCRESES 523 STAEET ADE3E33
3TV 5T-21P 24 DIy~ 5T-2F

Aing doss rot qualify for the exemprion stated in Section 118.07(3)(1), Florida Siatutes | further carify that the

14, | do neraby certify that tha information suplied j
ntermatan indiceted on this annual raedn or suaniprental annual report 13 irue and accurats and fra: my signaiurg shall h:\«e he same lagal effiect as if made under cath; ihat
I am an officer or directer of the carparation or thefeceiverar trustes empcweared to execute this rgpont Ps required by Chapter 807, Florida Stalutes; and that my name

cr*e-wge" or of 20 aftedrrman: with 20 address
oAy 7

‘I a2ppears in Block 12 or Block,

CR2E034 {9/96)




