~ 2607 FOR PROFIT CORPORATION
: =~ ANNUAL REPORT

FILED
Jun 27, 2007 8:00 am

DOCUMENT # H41523

1. Entity Name
INTERNATIONAL MEDICAL CORPORATION

Secretary of State

06-27-2007 90001 022 ***150.00

Principal Place of Business Mailing Address
PO BOX 14-4121 PO BOX 14-4131
PO BOX 14-4131 PO BOX 414171

CORAL GABLES, FL 33114 US CORAL GABLES, FL 33114 S

DO NOT WRIY= [N THIS SPACE

LT

06042007  No ChgP CR2ZE034 (11/05)
4. FEI Number Applied For
65-0079999 Not Applicable
' . $8.75 Adaitional
§. Certificate of Status Desired (| Fes Roquired

6. Name and Address of Current Registered Agent

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

20 NOT WRITE
N THiS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered sgent and lithe # spplicabie.

(NOTE: Reghiisred Agent signatune fbOuined when rensiatingh DATE

9. Election Campaign Financing

FILE NOW!!1 FEE IS $150.00
Trust Fund Conribution.

Due by Saptomber 14, 2007

$5.00 MayBs | _In accordance with s. 607 193(2Kb), F.S., the

Added to Fees corporation did not receive the pnor notice.

- 10. OFFICERS AND DIRECTORS ]

p— D
NN QUIRANTES, RAMONX.
STREET ADDRESS | 4180 W 12TH AVE.
CITY-51-2¢ HIALEAH, FL 33012

e

STREET ADDRESS
Cmy-§1-7P

TITLE

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDAESS
Cimy-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADDRESS
cny-s1-zp

D0 NOT WRE:
N THIS SPACH

12. | hereby cartify that the information supplied with this ﬁli:g does not quatify for the exemplipns contained in Chapter 119, Floride Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
- of the corporation or the receiver of frustee empowered to ex

changed, of on an attachment with an address, with all of empowerad.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11t

(SN\W/U%)

snc;NATURE%_:

mmmmmﬂmo‘mmmmm

b 2( ™

Deytime Phone §




