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

PROFIT T
CORPORATION by o
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT QF STATE
Katherine Harris

State
PORATIONS

DQCUMENT # H41523

INTERNATIONAL MEDICAL CORPORATION

Principal Place of Business Mailing Address

e rau

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90042 014 **#150.00

LT

22 27]

. Certifcate of Status Desired a

PO BOX 144131 PO BOX 14-413t

PO BOX 144131 PO BOX 41-4131

CORAL GABLES FL 33114 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed
f 02/05/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For N
21 26 650079999 Not Applicable | -

Suite, Apt. &, sic. Suite, Apt. #, etc. $8.75 Additional T

Fee Required

City & State City & State

23] 28]

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

2] [2s] 20] [30]

Country

. This corporation owes the current year Inlagible

[Ne

Personal Property Tax, Yes

9. Name and Address of Current Registered Agent

. _Name and Address of New Registered Agent

. QUIRANTES. RAMON, JR.
4180 W. 12 AVENUE
HIALEAH FL 33012

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

Togalr

84] City

Zip Code ,

office or registel
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

Statutes.

A1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered |
red agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. I-hereby accept the appointment as registered .

‘jGNATURE

Slgnature, yped or printad rame of registared agent and utle If applicabie (NOTE: Registersd Agent sighature required when reinslating) 4 . j, DATE 8 .
12, ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
TMLE D [ oELETE 11 TMLE AR OcChange [ Addition E ‘
v QUIRANTES, RAMON, JR. 120 ' 3.
streeTAnpress) 1441 MILAN AVENUE 13 STREET ADDRESS &
oTY-5T-ZP CORAL GABLES FL {4CITY-§T-2P &
TImE (J DELETE 21TME [OcChange  [] Addition | O '
NAME 22NAME ‘
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2iP 2. 4CITY-$T-2IP - -
TILE {1 DELETE 31TIME [CdChange (] Addition .
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS . . J
CITY-ST-2IP 34, CITY-§T-2p e S chboa el :
TM.E ] DELETE 41TME Ll T " $'i[IChange - (] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TINLE [J DELETE 5ATTLE Cchange [ Addition ;
NAME 5.2 NAME o :
STREET ADDRESS 5.3 STREET ADDRESS
ary-sT-zp 54CITY-ST-2PP
TmE U DELETE 6.1TILE [JChange  [J Addiion :
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREETADDRESS :
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not quadify for the
indicated on this annual report or supplemental annual report is true and

A e e o

SIGNATURE: .~ SIGNAT

- & SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RED




