2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000055752

%. Entity Narme

INTERNATIONAL MEDICAL SUPPLIES AND RESEARCH, INC

Principal Place of Business

10686 S.W. 76TH TERRACE
MIAMI FL 33172

Mailing Address

10666 S.W. 76TH TERRACE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED |
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90412 024 ***150.00

AR WA R

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 65 01 Applied For
31265 Not Applicable
I Zi Count m
Zip Country ip ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUIROS' VICTOR H Street Address (P.Q. Box Number is Not Acceptable) o
— 10686 S.W. 76TH TERRACE — - -
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ ion is eligi isfy i i m
9, Imsfﬁ-orporangn is elliglbls 1c|> satmstfycl‘ts Intangible At FI:.’IEA$IOV2VOO I::EE IS.".‘F;eSO.:& 0 10. Election Campaign Financing $5.00 may Be
ax filing requirement ana 8lects 1o Go so. er 1, 2001 Fee wi $550. Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (1] 3 delete TIFLE O Change T Addition
NAME QUIROS, ICTOR H NAME
STREET ADDRESS | 10686 S.W. 76TH TERRACE STREET ADDAESS
CiTY-ST-2IP MlAM' FL 33173 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O pelete TITLE [ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS . _ L STREET ADDRESS _
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O Delete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o —
CITY-$T-2IP I
TITLE [ Delete  TiILE (1 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
13. | hereby certify that the information sup this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutas. | further ceriify that the information
indicated on this report or sUpmsedemen " & that my signature shall have the sa'gne Iegas\ effgct as if made under oath; that | am an officer or director
forida Sta

of the corperation or the receERD
changed, or on an aﬂachm 3

SIGNATURE:

bport as required by Chapter 607,
HEY

;7%’3! my name appears in Block 11 or Block 12 if
JY0) 205279365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR

Data Daytime Phona #




