|

MIAMI FL 33056

PR
CORPORATION
ANNUAL REPORT

997
DOCUMENT #

1. Corparabion Narg

" FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

P93000014809 (6)
INTERNATIONAL MEDICAL DISTRIBUTORS INC.

Principat Place of Basingss

20306 N.W. 36TH AVE.

Mailing Address

20306 NW. 36TH AVE.

MIAMI FL 330661750

FILED
Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporaled or Qualified

21]

[ 2. Principal Place of Business

2a. Mailing Address

=

3a, Date of Last Report

_|

4. FEI Numbser

650390837

_0"2949%ppléed For

Not Applicabie

. Sule ApL el [ Sule APt #ete. 6. Certificale of Status Desired ] $8.75 Adqitional
22] R 2;] . Fee Raquirad
F City & Stare |__ City&State 6. Elaction Campalgh Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Faes
L o Gewatry Zip Country 8, This corporation has liability 10%“?6”6 1ax under 5. 189.032,
gﬂ 25] 29| ?!Fl Florida Statutes Yes [ No

B Aq;ﬂ@;ﬁ—éﬁﬁdﬂh—daress of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

" BILLINI, RAFAEL A
20308 NW, 35TH AVE.
MIAMI FL 33056

office or regis

81| Name

a2

Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

as

FL

2ip Code

agent. 1 andtamilar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGHNATURT

19, Pursuan o the provis-ans of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purﬁgs
rexcd agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its registered

el g it A e 40Pl eakle

(NOTE: Ragsterad Agent signatura raquirad when rainslating)

DATE

inforrnatior: ing

Lar an oflicer or director of thie corporation or the recei
appears it Block 12 o Bl

SIGNATURE:

i1 changed, or on an

er/7)

12 ) OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiF PD [T oeLere 11 TIE [ change 3 Addition
MM BILLIN!, RAFAEL A 12 NAME
simeel atorrss | 20308 NW. 35TH AVE. 12 STAEET ADDRESS
oy-si-ze | MIAMIFL 33058 ) 14CHTY-ST-2P
e T8I T oeceETe 21T [Icrarge [T Addition
FiaME BILLINI, ELSA M 2.2 NAME
siert anoniss | 20306 N.W. 35TH AVE. 2.3 STREET ADDRESS
| orv-stae 1 MIAMILFL 33056 2 4GSt 2P :
T D TToEvere 31TILE T Change 1] Adaition
NS BILLINI, RAFAEL A 3.2 NAME
smer aovess | 20308 NW. 35TH AVE. 3.3 STREET ADDRESS
are-stze | MIAMIFL 330568 14 QITY -§T-2IP
T ‘ W REIEE 41T [T Changs LT Addition
NAME 4 7 NAME
SIREET ADDHESS 4 3 STREEY ADDRESS
lorv v (000 . 44LITY-S1-21P
e | ' [T ELETE §1THLE [ Change ™ [ Addition
NAM; 52 NAME
STREE | ADORESS 53 STREET ADDRESS
Y- 51 2 o 5.4 CITY - §T-21P
T o - [oetew B.1 TITLE [T Change L] Additian
NeMi 67 NAME
STHEE T RDDRESS 6.3 STREET ADDRESS
[ ore-siar | o 64 CITY-S7-2P
| do horety forrnalian supphied vath this fding doas not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certiy that the

d an this annua’ reporl of supplemental anndal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trustee empowered 1o axécute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATOHE AND TV¥PED OH PRINTED NAME QPP SIGHING DFFICER OR DIRECTOR

Date T

Day-ma Frono #

Py vy

CR2E034 (9/96)



