2001 UNIFORM BUSINESS REPORT (UBR) FILED

0165006

DOCUMENT # P0O0000047657 Apr 30,2001 8:00 am
'INTERNATIONAL MEDICAL GLIN, GORP. ggfgig gigf?oﬁe
Principal Place of Business Mailing Address
e s S 160 (4
=P e A
Suite, Apt. #, etc, Suite, Apt, #, efc. ' . - DO NOT WRITE IN THIS SPACE
s B . |"0F jopresa o
A Sy o el
:vsbAlaLg\DMl g%sTaEET : Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33135
City . FL [ 2P Coce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
N . . . P . . . "'
9. ihrsfﬁ_orporatlgn is eI:glbIg ICIJ saustfy(;ts Intangible FILE NC)W’...1 FFEE ISHI$;:0.000 o0 10. Election Campaign Financing $5.00 May Be
axii m.g rfaqUiremenl and elects 10 do so. E/ After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS “§ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD [T Oelete TITLE I Change [ Addition
NAME WALLED, ROSA NAME
STREET ADDAESS | 1800 SW 8 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP
TITLE - ) ) [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TR e R TR AT S ey T o e E] i~ TILE L L - - _..[J.Change  {] Addition-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with al! other like empowered.
SIGNATURE: M/ Kosp tnsled ;{Atiﬁ/ (200deys 20 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmEcrom Data Daytime Prona #
S lelora

CR2E034 (10/00)




