FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J16370 "”’(5)

1. Corporation Name

INTERNATIONAL MEDICAL SERVICES AND SUPPLIES, INC

Frincipal Place of Business Mg Adicliess
4506 L. B. MGLEQD RD. SUITE F 4506 L. B MCLEOD RD. SUITE F
P. O. BOX 538576 P. 0. BOX 536576
ORLANDO FL 328536576 ORLANDO FL 32853-6576

D

3. Lt

9. Name and Addvess of Current Registered Age

ate \n“orpora‘ed or Quaied

05/27/1986

3a. [a'e of Last Repoﬁ

02/09/1995

Appshect For

NO' ApphL

$8 75 Additional
Fee Required

$5.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

2. Puncipal Place of Business T 4. FENNuniber
21 e lesl . (592690346
Suite, Apt. &, elc. | Suite, Apr #. et 5. Certhoate of Stilus Desiecd 0
22 S -4 R I ,
City & State ity & State: 6. Elaction Campaxgn Fumncnng
23 77287\ Trust Fund Contrbution
Zp | (-_“sz'r't— T -__ ‘;:;7_-__- T anry a T IE] (()f‘!ufdllorl has hdblllty for intangible tax under s 199.032,
’;l 2;{ 291 Florida Statutes [ ves [No

GRIGGS, STEPHEN P. [82] Street Address (7.0 Box Number is Not Acceptable)

4506 LB. MCLEOD RD., SUITE F
ORLANDO FL 32811

1".

FL [®

i Zipx Gode

5, Florica Statu
PP VoS Sl
G, Floricda Stalules

Pursuant 10 the provisons of Sections GO/ Gall2 and 6715
ar registered agent, o both, in the State of Frorda Such obe
farmihar with and accept the obhgations of, Secton G7 0H01

Uier above naTed corporalion sabimits this statement for the purpose of changng its registered office
Ly the carparanian’'s bodard of dractors. | horeby accepl the appontiment as regetered agent. | am

CR2E034 (12/95)

SIGNATURE:

certify that the information incicgpe
gath; tha: | am an officar or di
appears in Block 12 or Bloch

1ak my

ignature shall he

SIGNATURE

I R A e R A R e R et d At T st ars fee ey o Lt
12. OFFICERS ANO D wors - a0 DDmONS /CHANGES TC OTFICERS AND DIRECTORS IN 12
THLE PAD [ DELETE 11 TILE p f:\ 50 B Changs [i,_VAacimon
NAME GRIGGS, STEPHEN P. 19 NME
STREET ADDRESS 4506 L.B. MCLEOD RD F 19 SIRFE | ADRESS
OTy-57-20 ORLANDOFL Qs 3% 41
e STD [] DELER FRRII O Crange R Additan
NAME (RISH, REBECCA R 2 NAME
STREET ADDRESS 4506 L B MCLECD RD F 25 STREE| ATORESS
prr-st-ze ORLANDO FL e b | 3R o
TiTLE C] DFLeERE 31 TILE [T} Change ) Additior
NAME 32 HAMF
STREET ADDAESS 39 STREET A0 IRES:
LTy ST-2F - P AN _ i} e e
THLE [] UELEIE ] Crarge  [] Addition
NAME 42 NAME
STREET ATDRESS 43SIRELT ADLRESS
oYL ST 210 e A4CIV 5120 ] } .
nr.€ [] DELELE 5 CILF [3 Crarge [} Addilion
NAME 5 2 NAME
STREET AUDRESS 5 ASTHIE: AJLAESS
Cav-St-2F RN OTOR 55551 A1 O e
TITLE [ DELEFE § 1 NLE [ Chenge  [1 Addtan
NAME 62 NAME
STAELT ADDRESS 63 SIREEE AD FESS
CTY-ST-29 o - A eayeg1 2R L o
14. | do hereby cedify that the infoen ation s vttt s fiang i vorunbarly fo e andd Chogs ot Que ity For bt e 118 0/ (i Floncla Statutes | urther

on this annual repart or Supiplormpals anaual reportis true 504 acourate and i G ave the saene lagal effect asaf made under
tQf the Carpearation o g h offtrustae ermpapoid o rxecite this repod as reduiired by Ghapter 607, Flor da Statutes: and that my name

elslae  cuoDNgYL-aIls™

L




