2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000103112

1. Entity Name

INDEPENDENT MEDICAL DISTRIBUTORS, INC.

ecretary of State

04-30-2007 90398 029 ***150.00

Principal Place of Business

15315 NW 60TH AVENUE
SUITE D
MIAMI LAKES, FL 33014

Meiling Address

15315 NW 60TH AVENUE
SUITED
MIAMI LAKES, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #. elc.

03042007 Chg-P CR2EQ34 (12/08)

City & State o City & State 4. _FEI Number Applied For
- - i Mo xan Not Applicabie
Zi Counli zi C -
,'p _Q_” i P ouniry 5. Certificate of Status Desired [ Ea';s Addmonal
R @0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agent
Name
DE LA VEGA, RAUL R
15315 NW 80TH AVENUE Street /1 uss (P.Q. Box Number is Not Acceptable)
SUITED
MIAMI LAKES, FL 33014
5 City FL Zip Code

8. The above named-entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

O]

SIGMNATURE

Signature, typed or printd narma ol registered agent and titla il applicable, {NQTE: Reglstaied Agoen s . 3 when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AN DIRECTORS IN 114
INE PVTS O pekete TLE [ Change [ Addition
NAME DE LAVEGA, RAUL R NAME
STREET ADDRESS | 8591 NW 186 STREET #113 STREET ADDRISS |
CIFY-ST-2IP MIAMI, FL 33015 CITY-8T-711
TITLE 1 petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-ZIP
TIE O Delete TMLE T Change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADMATES
CITY-ST-2IP CITY-51-2
e 7 elete T5LE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2Ip CITy-S1-2iP
THILE [ Delete e I I Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-81
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITy-$1-21P

Hem e ""v' that the information
& ¢ -~ anofficer or director
Slock 10 or Block 11 if

’5¢S) Ho3 -\ 2

Date Day'ina Phong #

uares n Chapter 118, Florida Star
sne legat Mect as if made

. F\orida St ses; and that ey

3i/n7

12. I hereby certify that the information sypplied with this filing does not quatify for the exemplions ¢
indicated on this report or suppleriental gport is true and agcurate and that my signature shati
of the corporation or the recetver ar trusjde empowered 16 execute this report as requxred by C
changed, or on an attaﬁ:/hm nt with a dd:ess‘}v a.ll. athe |ke empowered

SIGNATUREL——7




