2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H41523 .

1. Enlity Name
INTERNATIONAL MEDICAL CORPORATION

Feb 18, 2008 08:00 AN
Secretary of State

Pnncipal Place of Busingss

PO BOX 14-4131 ¢
PO BOX 14-4131
CORAL GABLES, FL 33114

Mailing Address

PO BOX 14-4131
PO BOX 41-4131
CORAL GABLES, FL 33114

us us

ST RILATRAROU KRN

02072008 No Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
85-0079969 Not Applicable

5. Certificate of Stalus Desirad 0 $8.75 addiional

Fee Required

6. Name and Address of Currant Registered Agent

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

% bk

tha obligations of reglstarad agent.

8. Tha above named entity submils this stalement for the purpose of changing its ragistarad cifice or registarad agent, ar both, in the

State of Florida. | am familiar with, and accept

10

TITLE

NAML

STREET ADDRESS
CITY-ST-2F

OFFICERS AND DIRECTORS

D

QUIRANTES, RAMON
4180 W 12TH AVE.
HIALEAH, FL. 33012

TIMLE

NAME

STREET ADDRESS
CY-ST-2P

THLE

NAME

STREET ADDRESS
GIy-sT-2p
TLE

NAME

STREET ADDRESS
Cry- s1-2p
TITLE

NAME

STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STRELT ADDRESS
CATY-§1- 2P

SIGNATURE
Signature. typad o prcted name of registered agent and Ste i applicable NOTE Regidsrad Agert signahrs required when renstting) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe . ——
After May 1, 2008 Fee ..us| be $550.00 Trust Fund Contribuion, Added to Foes L L DOGGEE0033 5
- - SEAE-RONRZ-024 150,00

12, 1 hersby cartity that the inforrmation supplied with this ikng does not qu.
indicatad on this raporl or supplemental report is irua and accurale
of the corporation or the receiver ar truslea empowerad o exac
changed, or on an attachmont with an addrass, wi

SIGNATURE:

wered.

¢ the exemptions contained in Chapter 18, Florida Siatutes, | furthar cortify that the infermation
t my signature shall hava the same legal afiect as if made undar oath; that | am an cificer or direclor
port as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Biock 11 4

(3<) - 18,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q- \W\g

Daryerne Phone #




