FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s
CORPORATION

ANNUAL REPORT |
1998 ~ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |v|34038 (3)

., Corporation Name

INTERNATIONAL MEDICAL ASSOCIATES, INC.

100

Secretary of Siate

Principal Place of Businoss Mahing Address
C/O JOSEPH P. D'ANGELO G0 JOSEPH P. D'ANGELO
400 POINCIANA DR. 400 POINCIANA DR.
HALLANDALE FL 33003 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
. 06/23/1906
2. Principal Place of Business 28, Muiling Addross 4, FEI Number Applied For
21] I S 59-2733275 : Not Applicable
Suite, Apt. #, elc B Suite, Ap. ¥, ele. » . s8.75 Additional
"2—2" 27] 8. Certificate of Siatus Desired O Fee Required
City & State |__ Uiy & State 8. Election Campaign Financing $5.00 May Be
;;I I _Z_I{I o Trust Fund Contribution 0 Added to Fees
2p Country ) Sip Country 8. This corporation owes or has paid the currgpt year Intangible
m El o 29] ) m Fersonal Property Tax due June 30. Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D'ANGELO, JOSEPH P. 81| Name
400 POINCIANA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 -
84| Ciy FL Ia.rj Zip Code

11, Pursuant 10 the provisions of Seclions G07.0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont. or bath, in the Slate of £ oridu. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointmant as registerad
agent. | am famihar wilh, and accept the obligatons of, Section 607 0504, Florida Statutes

SIGNATURE

Bigoanre, ty e o pmeted invme of rgpetnrod agent aned ke f appocable {NOTE - Registered Agen| signalure required when reinstatingy DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VoS e {1473 1A TITLE [thange  [J Addition
NAME HEICHBERGER, MARGARET 1.2 NAME
sweer avoress | 400 POINCIANA DR. 1.3 STREET ADDRESS
CITY -51- 2P HALLANDALE FL 1.4 GHTY-5T-2P
TLE oPrr - o J DELETE 21TITLF Tl Change [ Addition
NAME D'ANGEtO. JOSPER P. 7.2 NAME .
sreeraponess | 400 POINCIANA DR, 2.3 STREET ADDRESS B ‘
ciy-S1-2Ip HALLANDALEFL 2 ACITY-ST-2P
TME [J orLete 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 3.4, CITY-ST-2IP
TITE [J okcete 41 T0LE D crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4ACTY-ST-2P
TITE [T oeuete 61TITLE D crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST-TIF 54 CTY-ST-ZP
TTLE A I AT 61 THILE [ change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -51- AP - 64 CITV-ST-23F
14. | heroby cestify that the information supphed wilh this filing doos not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aothcer or direclor of the corpotation or hi: receiver ar trustee empowered te axecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachmcnt with an address

| QIGNATIIRE: ‘77%“—;»@./ A -

& anda . Mo Mar 06 1998 8:00am

CR2E034 (10/97)



