SECOND NOTICE: CORPORATION WILL BE MISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUS-ON OR BEFQRE B/7/96: $225 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3L FLORIDA DEFARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000014809 (6)
INTERNATIONAL MEDICAL DISTRIBUTORS INC.

Principal Place of Business Mailing Address I ‘"”m 'II |||I| II”I Il’ll II"' |Im IIII} ”ll] I'II‘ II||| ||“I |||| ||||

20306 N.W. 36TH AVE. 2906 N.W. JETH AVE.
MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualhied ) 3a. Dale of Last Report
02/26/1993 07/31/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apphed For
21] 26] 65-0390637 Not Applcabie |
Suite, Apt. #, elc Suite. Apt #, elc . $8.75 Additional
— o of C "
- 2?] 5. Cerblicate of Stalus Desired D Fee Required
City & State City & State 8. Election Campaign Financing ] $5.00 mMay Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation has liability for Ingfngible tax under s 199 032,
m 25 2;' m Florida Statutes Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1{ Name
BILLINI, RAFAEL A
20306 N.W. 35TH AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
MIAM! FL 33056 w
84| Cny FL las Z1p Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes the above-named corporation submils this statemant for the purpase of changing s reg sterec
office or registeres agent ar both, in the State of Florida Such change was authorized by the corporation’s boardt of directars | hereby accep! the appaintmaent as registeraa
agent. | am famibar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE - " - - e e R
Signature typed o7 poated narne of regstecs agenl and wle f appesabee INOTE Fegstered Ageel sigralute rezured whon reanslating! Dale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 =)
et D

e PD { ] Detere 11 THLE [ crange [T addition &

o BILLINI, RAFAEL A 12 HAME s

STREET ADORESS 20306 NW. 35TH AVE. 13 STREET ADDRESS &2

CITY-ST-21P MIAMI FL 33056 14CIT¥-51-21P %

T S0 [ ] oecere 7 1TITLE LT crange [ ] Adttion |O

HAME BILLINI, ELSA M 27 NAME

STREET ADDRESS 20306 N.W. 35TH AVE. 22 5TREET ADDRESS

CIY-ST-2P _ MIAMI FL 33056 2 40ITY-§T- 7P

TILE D [ ] oecere 31TIME ] Change [ ] Aaditon

NAME BILLINI, RAFAEL A 32NAME

STREET ADDRESS 20308 N.W. 35TH AVE. 3 3STREET ADDRESS

GITY-ST-1P MIAMI £1 33056 34 ciry.sr-op .

TLE [ ofLéne 41TIMLE [ changs [ ] Addiian

NAME 4 2NAME

STREET ADDRESS 43 STREFT ADDRESS

oITY-§t- 2P 44CIFY-SF-2IF

TILE ] oeere 51TILE [T Change [T Addition

NAKE 57 NAME

STREET ADDRESS 53 STREL? ADDRESS

CITY -ST-21P S4CITY-§1- 27

TILE [T Decete 61 THLE [T crange [ 1 Adavion

NAME B2 HAME

STREEY ADDRESS 63 STAEET ADDRESS

CITY- 57-210 64 CITY-5T- 2P

14. | do hereby cerlly that the information suppiied with this filing 15 vetumtarily furnished and does not qualiy for the exemption slated in Seclion 118 07¢3)k). Florida Statutes |
further certify that the information indicated on this annua® report or supglemental annual reportis true and accurate and that my signature shiall have the sare tegal effect as if
made under oath. thal | amangihicer or director of the corpgghiion or Jhe receiver or trustee empowered to execute this repart as recpared by Chaprer 617, Forida Statutes, and

that my name appears B P or Black 13 # changed, #/on an aghichment with an address
SIGNATURE: . 7-22-9C (2)er8-/1v7
T BiNATURE AND TYPED OF PRITED nW:Gnnu@ OFFICER OR DIRECTOR e Tiaw ’ Fiagont Pl b

i 7. W Y Yy’




