FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000080603 01-28-2005 90037 010 ***150.00
1. Entity Name
INTERNATIONAL MULTIPLE MEDICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
1107 MABBETTE STREET 1107 MABBETTE STREET
KISSIMMEE, FL 34741 S KISSIMMEE, FL 34741  US 5 00 08 08 9
R RS R EENAC AR e
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CRZE034 (10/03);
City & State City & State 4. FEI Number Apptied For
WHYS T2 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired ] ?S;:ng:ﬁ;ﬁom'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name e — e e — — e

- MENA, ALBERTO'A™= "~ - i
3200 AMBERLEY PARK CIRCLE Street Address (P.0. Box Number is Not Accepiable) o
KISSIMMEE, FL 34743 E -

City FL l Zip Codei

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. | am familiar with, and accept
““the abligations of registered ggent.

.

.SIGNATURE A -
- Signature, ed of pf{nl.ad nama ef r& d agjont and e if applicabl {NCTE: Registatad Agent sighahura radquited when rainstating) DATE —— -
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5,00 May Bo 2
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas ‘!:.,
Vi . M el
10. U OFFICERS AND DIRECTORS _ ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11-
TME P [ Delete TIMLE [ Change © [} Addilion
NAME MENA, ALBERTO A NAME v
STREET ADDRESS | 3200 AMBERLEY PARK CIRCLE STREEF ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CITY-5T-7P
TIE 22 oelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-71P %
TLE 3 pelete TITLE [ Change “'_ [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS !
CIY-ST-2P . CITY-ST-7tP ) ]
E O Delete “F me ‘ ' change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SF-2IP CITY-§1-2P
TWE (] Delete TMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P . CifY-sT-zp +
TIMLE J Delete TME [J Change _? 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-SI-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or frustoe empowered 1o exaci#® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wik an addressewith allgther

SIGNATURE: & //Z_z, /5- o

SIGNATURE AND TYPED OR PRINTED NANE CF S . Data Dayfime Phona &~ ° -

-

b

oy



