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2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT # PO0000022665 o Secretary of State
- Entity Name 04-30-2001 90413 040 ***150.00

INTERNATIONAL MEDICAL INSTRUMENT - SUPPLY INC. LA

i
i
\Principal Place of Business Mailing Address

9515 W. OKEECHOBEE RD 9915 W, OKEECHOBEE RD ) '
SUITE 5-506 SUITE 5:506 . ;
HIALEAH GARDEN FL 3016 HIALEAM GARDEN FL 33016 ’
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