FILE NOW; FlLlNG FEE AFTERMAY 118 $550.00 FILED

- PROF” . (. v FLORIDA BEPARTMENT OF STATE .
CORPORATION op . Sandra B. Mortham Jan 23 1997 8:00am
ANNUAL REPORT e Secretary of Stale

1997 \{ﬁ i DIVISION OF CORPORATIONS - S C Cretary Of State

DOCUMENT # H41523 2)

1. Corporaten Nami:

INTERNATIONAL MEDICAL CORPORATION

Prirucn_p_n‘_-f’\m:o of B

00 A

Miifing Address

PO BOX 144131 PO BOX 144131
PO BOX 144131 PO BOX W41
CORAL GABLES FL 33114 CORAL GABLES FL 331144131
us us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
e 02/05/1985 03/18/1996
2, Princoqyal Plase ol Bus g 28 Mailing Address 4, FEl Number Applied For
2] el 65-0079999 Nol Applicable
Surde, Apt B, uh. Suile, Apt #, elc. —
oy T 6. Certficate of Status Desred ~ []  96-79 Addiionay
32_1 27| Fae Raquired
City & Stat Uity & State 8. Election Campaign Financing $5.00 May Be
El__ o » L o 7777?§1 o Trust Fund Contribution Added to Fees
Ao  Courtry p Country 8. This corporation has liability for jtangible 1ax under s. 199.032,
EJ L L] 30] Florida Statutes Yes [ ]No
| . .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
QUIRANTES, RAMON, JR. 8] Name
4180 W. 12 AVENUE 82| Street Address (P.0O. Box Nurnber is Nol Acceptable)
HIALEAH FL 33012
83
B4 Ciy FL 85| Zip Code

5 : ; 9 and BO7 1608, Flonda Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
aflige or regists gent, or bath, in the Slate of Flonea Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl Tam finhar with. ans aecapt the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURIE e e e
e e nle e ff Tt gt s e b g g ible (NOTE Registered Agerlt signature required when renslating) CATE
12, C T OMFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e~ [Joeiere TIINLE [T Change [ Addilion
HAPAE QUIRANTES, RAMON, JR. 1.2 NAME
srartananess | 1441 MILAN AVENUE 1.3 STREET ADDRESS
Y51 21 CORAL GABLES FL 14 LTy -ST- 2P
-_““—E~f~ T T D DELETE 21 TLE [:I Cnange D Addition
nAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
Y512 o 7 40TY-5T-2P
T oo TorE e o™ [T
NAKE 12 NAME
SIFEELADIRESS 33 STREET ANDRESS
QY-8 Ak e 34 CITY-ST- 2P
T LI oELETE AT [T Crange ] Addition
pAME : 4.7 HAME
SIFEET ALOBESS 43 STREET ADDRESS
oe-seap | S 44CITY-5- 2P :
Tt [T oeceTe 51 TIILE [T change [T Agdition
BlAME 5 2 NAME
SIFET ALDHESS : 5.3 STREET ADDRESS
| arvsi e | e §4CITY-ST- 2P
e [J pecEte 6.1 TITLE [J change” [ Addition
FAME 6.2 NAME :
STREET AGDH G 6.3 STREFT ADDRESS
T 5170 6.4 CITY-ST-7IP

¥4, | do hereby cerily that the infornation supplied with ths filing does nol quality far the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify thal the
informnat on acheated onnis annaal ropat or supplenental annoal report s true and accurate and that my signature shall have the same legal effect as if mace under oath; that
arn an offcer o director of the carporation ar the receiver or lrustee empowgged 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appaars m Bincs 312 or Bock 130 changed o on g attachresnt ] €55,

CR2E034 (9/96)

SIGNATURE : RME OF SIGNING OFFICER OR DIRECTOR ‘ /- IQ#MMM*

SIGHNATURAE AND TYPED QR PRINT,




