. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #P06000103112 S 05-02-2008 90124 022 ***150.00

1. Entity Name

INDEPENDENT MEDICAL DISTRIBUTORS, INC.

Principai Place of Business Mailing Address 4 0 “ 9 2 H U b

15315 NW 60TH AVENUE 15315 NW 60TH AVENUE
SUITED SUITED
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 )
T o, | — O ARRROATRC A O
15315 N0, O Aenlle /Sa/ S AW o M S

sueethoc 4 oD S 04072008 Chg-P CR2E034 (12/06)

City § State . City & Siate 4. FEI Number Applied For

rjit G éa Ls M 1termi Lab’ 56-2613221 Nat Applicable

Zip33o’(_/ CGBM; ‘ 2! & ‘53 ol L/ Cbm 5. Certificate of Status Desired ad gzﬁgﬁfgionm

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerod Agent
Name
DE LA VEGA, RAUL R
15315 NW S0TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITED 5
MIAMI LAKES, FL 33014 . St 100
4 City FL I Zip Code

8. The above n’_&med entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhga.ndn‘s ol registered agent.

EE

SIGNATURE =
- Slgge.‘un_ typed or prinied name of regisiered sgent and title it applicable. {NOTE: Reglistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1" 2008 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TOLE PVTS [ Dekete e O change T Aduilion
NAME DE LAVEGA, RAULR NAME
STREET ADDRESS | 8591 NW 186 STREET #1413 SYREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap | CIY-Si-7p
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IP
TILE T Dekete TITLE [ Change [ Addikon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
TITLE 3 palete TITLE [ Change  [J Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-§i-21P CITY-§7-2IF
TILE [ Delate TITLE [O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the infor Opplied with this-#i 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplementa report is true accwate and that my sigaature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trlistee empowgréd to exetute thi report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaohmenl wit an addless’ al othﬁr like grrip: ered -
SIGNATUR a IS\O‘& (3:@ Yo7 -g212
ym(mnzﬂm TYPED OR PRINTED NAME OPSIG ,umem?ﬁ'cen ORDRECTOR Dawe Dayime Prore £




