FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATL
Sandra B, Morlham

Sccrotery of State

DIVISION OF CORPORATIONS
PQE&% MENT # P93000078560 (8)

INTERNATIONAL MEDICAL SUPPLY COMPANY

Frincipal Place of Business

Maiing Adcd ess

6300 N. WICKHAM RD 6300 N. WICKHAM RD

108 108
MELBOURNE FL 32940 MELBOURNE FL 32940
us us
2 [rm(lm Place of Business _2'_a..-M;x'51|rLg' Adichess
Suite, Apt. #, etc o Suilg, Apt #, ela.
C,ul, & State City & Slale:
/4;: Counlry Counlbry
, 25| 20| o [
o, Name and Address of Current Reglslered Agemt
) - Naime
BONENBERGER, GREG (82
91 E. MERRITT ISLAND CSWY. i
MERRITT ISLAND FL 32952 83
84| iy

1. Pursuant 1o the provisions of Sections 63700602 and CO7.1508, Florida Statut
or regislerod agent, or bnth in the State: o‘ Flonicka. Such (ha'uc wds mmml/(
famiiar with, and accepl the obilgations of, Sechon GOY 0600, Florida Statutes
SIENATURE
At a AN i G b FEOE g A St g

1z FRS AND DIRTOTORS N )
--].|i-LF“ Vrrbﬁiwi o i [loeirt T

HAE HOBBS, MARK 17 AT

SREH BDRESS 800 S BANANA RIVER DRIVE CRSIEE | ANDRES
| covsea 3 MERRMTISLANDFL . L2y 5120

T P [] DELFTE 2 1 TILE

hen BONENBERGER, GREG Lon

SIREED ADIRESS 91 E. MERRIT ISLAND CAUSWAY SRGTH L ADCHLES
| cnvest- 2 MERRIT ISLAND FL o 2405

TLE D [3oFLen S1INF

hAM: HOBBS, GARY 32 HAn:

STRLE T ADDRI 55 5775 N. TROPICAL TR. 33 SIS OADDRESS
| crvsere | MERRITT ISLAND FL , LI 812

Ttk D Cloeat 4TI

HEME RAY, DAVID 45 NAME

SIREH ACRESS 1407 ROCKLEDGE DR. SASTHIET AR S5
Loy s | ROCKLEDGE FL : 44T 8171

\HT3 [ DEL=It 5 1 DIk

NaME f 2 HAME

STRFLT ADORESS 5 3SIK[E§ ATIDRESS
P Cest-ae | B _ . S4CIY 5140

TiTLE [ DeEL:it 6 1TIiLE

Y €2 hANE

STHELT LTRESS 63 5IHEE ) ADRESS
| City-s1-2i e GATIY-S1. 21

i i do ng-rol., C(‘mfy that the inforaiation supyrl ol with this fmno y
cerbly that the: mlormation indicated on this annual repon o supplermcntal annual rehg
vath; that | an1 an officer or director of the conporation or the receive o truslec enfpofvencd (o exacute this
appears in Blosk 12 or Block 13 if ghangad, of onan attachment with an adches

SIGNATURE: (v t@‘

SIGNATURE

Bonen bo.r e

ND TYPED O PRINTED NAM F S|GN|NG§FF

2| Strect Addiess (F'O Faord Nty

Lete

R mt(m\y furmished e W not (]nm!\!y for
{is teue and an)p.ﬂr

7

ROM RN R

3a. Date of Lasl Report
012011995
Ap;:h(-rl For
Not Appl\
$8.75 adaitional

Fee Aequired

$5.00 May Be
Added 1o Fecs

. Dae Incarparated ar Quatifed |
11/08/1993

- FETRumiber

59-3217778

. Cetfiale of Status Desred

]

. Licction Campaign fFinancing
1ru°l lund Cantribution

3

. 1I|b COTporation has Iulnmly Tur mtdngnb\e t(ns Llndu s
Flaricia Statules 'E;] Yes [INo
10. Name and Address of New Registered Agent

199.032,

<1 Nt Acceptable)

[ /_’lp Cade

FL [®

thie above named (u:pum 130 sobattts s slatere gl e e purpose of changing s regiatenod Office
by the eorporation's board of diecterns herelyy ao

it the appaintrment as regislered agent, | am

AD[); IONS/GHANGE 8 10 OF FICEF_%E:ND DIRECTORSIN 17
[ change [} Addition
[) Coage [} Addlion
[] Chnge [] Acdition
[ grange [ Addiion |
[ Grang: [ Addition
[]Chewge () Addion

e tion statesd e Sec “lion 119, OIH)(\— iR Florida Statutes. | urther
)(n al my signature shiall have the same logal effect as f made under
{1 as oquired by Chapter 607, Florida Statutes; and that my name

OETL Yy o v

d;le

CR2EQ34 (12/95)




