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

conromon ez | Feb 04 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

.

L0 s

DOCUMENT # H41523 (2)
INTERNATIONAL MEDICAL CORPORATION

N

R

i L

Principal Place of Businass

PO BOX 14413 PO BOX 144131
; PO BOX 1441 PO BOX #1-4131
i | CORAL GABLES FL 33114 CORAL GABLES FL 39114 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, (2/05/1985
£ 2. Piinclpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
“L [21] 26) £5-00793090 Not Applicable
- Suite, Apt. #, atc. Suite, Apt #, etc,
) P ' e 5. Cerlilicate of Status Desired O $8.75 Adaiional
. |22 ;ﬂ Fee Required
:[ City & State City & State 6. Election Campaign Financing $5.00 May Be
- gl ;8_[ Trust Fund Contribution | Added to Fees
? Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
A
© 124 ;;] —2?\ ;l Personal Property Tax dug June 30. Oves [No
; 9. Nama and Address of Currenl Reglsterec Agent 10. Name and Address of New Reglsteraed Agent
£ 81| N
OUIRANTES, RAMON, JR. ame
E 4180 w 12 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
i HIALEAH FL 33012 -
5 a3
% 84 Cily 85] Zip Codo
FL
11, Pursuant lo the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemenit for the purpose of changing its registered
office or registerog agenl, or both, in the Stale of Flarida, Such change was authorized by the corperalion's board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE
H Signature, typad or prirded name of tagelered agent and litke il applicable [MOTE: Registered Agant signature required when reinslating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
§ | e D 7 bELeTe TALE [T Crange 1 Agdilion
%
| N QUIRANTES, RAMON, JR. 12 KAME
- staeev AoDRESS | 1441 MILAN AVENUE 1.3 STAEET ADDRESS
CITY-ST-2P CORAL GABLES FL 14CITY-§1- 7P
TILE [T oeLETE 23 1LE [T Change ] Addition
; NAME 2.2 NAME
L STREET ADDRESS 2.3 STREET ADDRESS
f GiTy-ST-2P ' j 2. 4CHTY-ST- 2P
¢ TIME LI DELETE 31TLE [ change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-S1-2IP 34.CITY-ST- 21
TITLE L] DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 44 0ITY-ST-7P
THLE L] peLETe 51 T0LE [JGhange 11 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 ClY-ST1-21P
TITLE [J oeLeTe BATITLE Ll change  [J addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiYy-S1-29 54 CITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07{3){i). Flarida Statules. | further certify that the information

rate and thal my signature shall have ihe same legal effect as if made under oath; that | am an

indicated on this annua! reporl or supplemental annual report is true an
0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the carporation or the roceiver or lrustee emp

Block 12 or Block 13 if changed, gr on an atlachment with a
QIGNATLURE: é

Malat B V1168

CR2E024 (10/97)



