FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
(:(]r::-g:)\']i|c)m FLOH'zi‘,::;:A:jﬂlr:thSTATE Mar 25 1997 8:00am
DIVIS :s:(é:rl:i)grz?;f\1|ows Secretary Of State

ANNUAL 8EPOR]
1997
DOGUMENT # P@3000055752 (8)

INTERNATIONAL MEDICAL SUPPLIES AND RESEARCH, INC

A

* Prinu T RS Al I CRUTRL f\.’l}l"lllrwij”.’d[l[iru‘;:ﬁm o
10686 SW. 76TH TEHRACE 10686 S.W. 76TH TERRACE
MIAMI FL 33173 MIAMI FL 33173-2934
3. Dale Incorparaled or Qualified 3a. Date of L ast Heporl
2. Privaipa! Fomseeof Boing e o o Za. M: wlhf'ii_;’/\d(in:-s:s ———————— 4. FE! Number -;;;F;”Bd Far
[21] . el 650431265 Not Appiicable
Suelie Anil B et mte Al #, elc. iti
o B ' " §. Certificale of Status Desired O $8.75 Additional
22 z}l ) Fee Required J
Ciy & Sy Oy & State 6. Election Campaign Financing $5‘00 May Be
2?‘1 ) ) o ;a_] o Trust Fund Contribution O] Added to Fees
g { Ccrantry e __ Country 8. This corporation has hability for inlangible tax under § 199,032,
2| ‘25! 20] 30 Fiorida Stalulos Clyes [Ino -
9. Name and Address ol CUrrem Heglstemd A” 10. Name and Address of New Reglistered Agent }
QUIROS, ICTOR H 81) Namo
10688 S.W. TBTH TERRACE |82[ Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83

Zip Code

84| City FL 85

AL Parscn! Bt proesaine, ol Sezbans G000 a il 7 1”!H Fiorida Slalules, e above named corporation subrits this statement for the purpose of changing its registered |
Gft e o biothy, m the Brale of Honda Huch change was authorized by i carporation's board of directors 1 hereby accepl the appointment as registared
apent e tan Lo wal e A sacept e oblgeaions of Soction G07.0505, Floricia Statutes

HEHATLRE ~ e [

CR2E034 {9/96)

R N AR Tie " N INCTE Hegoateod Agont signasre raqured when renstal ra) DATE
12, ' C O OHGEHE ARD DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wil D TGt £ ' T3 change [ Addition |
Bt QUIROS, VICTOR H 17 NAME
s | 10666 S.W. 76TH TERRACE 1.4 STREFT ADDRESS
NS MIAMI FL 33173 Y4 CITY- 512
e N N 21 L [T change [T Addition
hins 32 MAME
ST A 23 STHIE| ADBRESS
Prv-sl w o o £ CIIy-5I- 7P
wr ' T T onErE AL [Jcrange [T addibon
ek 37 NAME
U] AR 335IFELT ADDRESS
[ IR B 34 0Ty -8 2P
i B O VAT RETT [JCrange ] Aadion
LAY 4 2 NaME
e AT 43 TTHEET ADDRESS
Syt 44£07 .51 20
It B i LT 51TME [Tchage LT Addtion
; Wit 52 NAME
Eorlnt e sl o B3 SISEET ADDRESS
TR , 54 1Y -§1- 2P
T o T I 3K [T charge ™ LT Adddon |
oo 62 NAME
ST Al 69 STHEE | ASDRESS
e 7 B4 GTY- 51 7

5 nol qm\l!y for 1he exemplion stated in Section 119.07(3)(+), Florida Statutes. | further certify that the
picr1 is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
T ||')0l!?0 exocule this report as reauired by Chaptgr 607, Florida Statites; and thal my name

97 279-355%

Coae T . EREIIREE]
FrYrer r-}

T4, Ddrorwes by L:wl:ﬂ, Baad dwez
sfaerainnonehe e Comls e
| ar

soar otheer on dhes® \
appiei Bk 1 o

SIGNATURE: \/ 1<

EGNATURE AND 1YPED OR PRINTEO NAME OF SIGNING OFFICEA OR DIRECTOR




