2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16370

1. Entity Name

INTERNATIONAL MEDICAL SERVICES AND S:UPPLIES.

INC

Principal Piace of Business Mail‘md Address

4506 L. B. MCLEOD RD. SUITE F
P 0. BOX 538576
ORLANDO fL 32853-6576

P. 0. BOX 536576

4506 L. B. MCLEOD RD. SUITE F

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90080 038 ***150.00

ORLANDO FL 328536576

2. Principal Place of Business 3. Mailing Address

UMV TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 903 4 Applied For
) 59_26 6 Not Applicable
Zi Couni Zi Count iti
P ounlry P ouniry 5. Certificate of Status Desired O ?g'gg]:i‘gg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

- .fi—-_

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttla if applicdble. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE

. FILE NOW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Chec!i Payable to Department of State

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E(

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE pp " O belste TITLE @Change [ Additien
NAME GRIGGS, STEPHEN P. NAME

sTReeT anokess | 4506 LL.B. MCLEQD RD F STREET ADDRESS

CITY-8T-2P ORLANDO FL CITY-5T-Z1P O\ ando CEL 232914

TIME VP [ Delste e ' O change [ Addition
NAME JOMEK, JANET L NAME

steeT ADoResS | 4506 L.B. MCLEOD RD., STE. F STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32811 CITY-ST-ZP

TITLE [ O oelzte TTLE ] Change  [] Addition
NAME NOVELL, N. SCOTT ' NAME

stret AD0RESS | 4506 L.B. MCLEQD RD., SUITE F ; - STREETADDRESS™|™ " ~~

CITY-5T-2IP ORLANDOFL 32811 CITY-ST-21P

e D O elste e X ohange (3 Additon
HAME LEVIN, MARC NAME

streeT apoRess | 10065 RED RUN BLVD. sTREET ADDRESS | 1O :?.' d&&bra:‘(. QOML

or-sT-2P | OWINGS MILLS MD 21117 om-st2P [ Smarks. TNAD S

TITLE D (7 elste TILE M Change [ Addition
NAME ELKINS, MARSHALL NAME

sTReET aboRess | 10065 RED RUN BLVD. sreeranoress | Qo dsebroo‘(_ Cead

orv-sz¢ | OWINGS MILLS MD 21117 or-st2p | Sparks TYWD S

e O Gelate TLE ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S Y gl

SIGNATURE: 262 QUIRED | Scote Vowel\ @ \\L\\oo 40 -4\ AUS

Dale Daytima Phone #

SIGNAWARE AND TYPED DR PRINTED NAH‘E’bF SIGNING OFFICER OR DIRECTOR

I3




