FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

PQCUMENT # P93000055752 (8)

INTERNATIONAL MEDICAL SUPPLIES AND RESEARCH, INC

Principat Place of Business

10666 S.W. 76TH TERRACE
MIAM FL 33173

Mailing Address

10686 S.W. 76TH TERRACE
MIAMI FL 3173

FILED
May 06 1998 8:00am
Secretary of State

I A A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principaf Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 [26) 650431265 Not Applicable
Suite, Apt. #. elc. Suite. Apt #, etc. i
P P 5. Certificate of Status Desired | $8'75 Additional
;1 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fass
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 [26) 20 [30]

Parsona! Property Tax due June 30. 3 ves [dno

9. Namw and Address of Curreni Registersd Agent 10, Name snd Address of New Registered Agent
QUIROS, VICTOR H 81| Namo
10688 S.W. 76TH TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33173
[ k]
84; Cily FL as] Zip Code
11. Pursuant t¢ the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-ramed carporation submits this statemantl for the purpose of changing its registered

office or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered

agent. 1 am familiar with, and accep! the obhgations of, Soction 807.0505, Florida Statules.

SIGNATURE =

CR2E034 (10/97)

ignature, tysred o prinled nanw ¢ regintmiad agont and title it appilicable {NOTE: Registerad Agent slgnatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT peteTe 1ATILE [T change [ Addition
NAME QUIROS, VICTOR H 1.2 NAME
swreeT aponess | 10688 S.W. 76TH TERRACE 13 STREET ADDRESS
CAY-ST-29 MIAMI FL 33173 1A CITY-ST-21P
TRLE [T DELETE 2.1 TMLE L) change L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
ory-51-pp 2 4 GITY-S51-21P
LE [ oetere 31TIRE [T Change 1 Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 OTY-51.2P
e T oeLere 41TmE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST- 21
TNLE [T oELeTe 53 TINLE [T change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P 54 CITY-5T1- 2P
TnE [T peLere 61 TIE [J Change [T Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21P

14. 1 hareby cerhrz that tha information suppllad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
al annual report is true and accurate and that my signature shall have the same legal

indicated on this snnual regal or S Yo

iofyly © rechver or
‘ AN attag
A .

h gh address.

SIGNATURE:

empowered to execule this repart as required by Chapter

fect as if made under oath; thal | am an
7. Floridg’ Statutas; and that my name appears in

98 305279354

Py gyt e gty e e —



