FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT ,"'3@\_’ FLORIDA DEPARTME NT OF STATE !
A%%%F:ERRAET;?)ET e E;i Sandra B Mortham

Secretary of Slale
DIVISION OF CORPCRATIONS

SRR

1996 DA
DOCUMENT # M34038 (3)

1. Corporation Name

INTERNATIONAL MEDICAL ASSOCIATES, INC.

IR

Principal Place of Business ) o I-“Mai\mg Addroas
C/O JOSEPH P. D'ANGELD C/O JOSEPH P, D'ANGELO
400 POINCIANA DR 400 POINCIANA DR.
HA EF NDA . -
HLANDALE FL 33009 HALLANDALE FL 33009 3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/23/1986 04/04/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEI Numbar Appliod For
21] o - _ 59-2733275 Not Applicale
Suite, Apt. #, etc.  Sulle, Apl#, etc 5. Cerlifcate of Status Desied 0 $8.75 Additional
22 ~ 27J‘_ - Fee Required
City & State ~_ Gily & State 6. Elsction Campaign Firancing $5.00 May Bo
Cd - 251 Trust Fund Contribution t Added 1o Feas
Zip Courlry o dp | Country 8. This corporation has liability for intangitie tax under s 199.032,
[24] 25] e e Fiorida Statutes O ves X)no
9, Name and Address of Current Ft_e___'ii_qr_ed Agent 10. Name and Address of New Reglstered Agent ]
81] Name
D'ANGELO. JOSEPH P. 82| Street Address (P.O. Box Number is Not Acceptabis)
400 POINCIANA DR.
HALLANDALE FL 33008 83
‘84| City FL 85| 7ip Code

11, Pursuant to the provisions of Soctions 607,050 and 697 1608, Flonda Staliies, the above names gerporation submits this slaternent Tor the purpose of changing its registered offico |
or registerad agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ . . e e . e e e S
Signature, typed o friled nan & of rgisliood agent and fidn \rjlj\ﬂral'-ir; ['\I(ETE Ry sreren Agint sigrature required wibier resnstating) DATE G

12 OFFICERS AND DISESTORS N 5 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 an’

TiLE VDS [V DELETE 11TITE : O Crange [ Adition | =

NAME HEICHBERGER, MARGARET 12 HAME 3

STREE] ADDRESS 400 POINCIANA DR. 13 STAEE T ADDAESS &

CITY-S1-21P HALLANDALEFL B 14CAY-S1-2p &

THLE DPT ] DELETE 2 17mE [[] Change [ Addiion  |©

NAME D'ANGELO, JOSPEH P. ' 72 NAME

STREET ADDRESS 400 POINCIANA DR. 23 STREET ADDRESS

CITY-5T-7iP HALLANDALE FL e 240IV-5T-71P _

TIE [ DELETE 3 1TIMLE . [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-2F o  Roaaomy-srar )

TLE [7] BELETE 4110 [ Change [ Adition

NAME 47 NaME

STREE] ADDRESS 4 3STREET ADDRESS

CITY-S1- 2P o _ - 440TY-51-29

TNLE ] peLere 5. 1TITLF [ Change  [] Addition

HAME 5.7 NAME

STREET ADDRESS 5 JSIREET ADDRESS

CTY-ST-2P . ) o sapAv-5T-7p | _

TITLE [ DELETE 6 1TIHE [ Charge [ Addition

NAME 62 NAVE

STREET ADDRESS 63 STREE] ADDRESS

GHY-SI-2P 6.4 CITY-51-21P

14, | do hereby cerlity that the information supplied with ins Fﬁ??gﬂs veluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3KK), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual reportis true and accurats and that my signature shall have the same legal effect as if made under
oath: that | am an offizer or directar of the corparation ar the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 8lock 13 i€ changed, or 01 an etlachment with an address,
B T TN sy

SIGNATURE: ‘77@7“«/‘/47 A psa=y

0 TYPED O PRINTED NAkE OF SIGNING OFFIG@FTOR DIRECTOR ™




