SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9717/97: $559 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # P93000087054 (1)

1. Corporation Name

INTERNATIONAL MED SYSTEMS, INC.

A A

Principal Place of Business Mailing Address
161 § CYPRESS RD 161 S. CYPRESS AD.
POMPANO BEACH FL 33060 SUITE 11
us POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified | 3a. Date of Last Report
12/21/1993 08/09/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l E] 65'0449‘ 16 Not Applicable
ite, Apt. #, 8ic. Suite, Apt #, et i
r—I Suite. Ap el e Ap e §. Certificate of Status Desired O $8.75 addiional
22 2—7] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangiblo
’;l _2?[ E] 30 Personal Property Tax dug June 30. Cves [Owo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
GARCIA, EDWARD B1] Name
161§ cYPREss RD 82| Streat Address (P.0. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33060
83
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisierad
office or registercd agani, or bath, in the Stalo of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0005, Florida Statutes

SIGNATURE S S -
Signature. typod o printed panio of rogistered agent acd Lk il apphcablp (NOTE: Rag'sterod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] RDELETE 11 TITLE _DilretAoR ] [ ] Change [0 Addition
NAME GARCIA, MARGARITA R 1.2 NAME hJ Wl agJ G-Arcj .
seer aooeess | 161 S CYPRESS RD rastmeeroress | P-O- Bouw PS8
pITY- 5T- 2P POMPANO BEACH FL 33080 uavsize | Pemparns Beach Fis  2206L+
TITE T osLeTe 21TILE A [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- §T-2IP 2.4 Ty - 81-2IP
TITLE [ oeeete L1 TILE : [T change  T_J Addition
RAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CiTv-ST-2P 34 CITY-51-2p
me [ oecete 41TLE I change T Adiition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 4407Y-51-2P
MLE [T oeete S1TIMLE TJ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 54 CITY-ST-21P
TIIiE [T ceLete 61THLE [ Change™ L1 Adriition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITy-ST-2IP
14, | do hereby certify that the informaltion supplicd with this Tiling does not qualify for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath 1hat
| am an officer or direcior of the corparation of 1he receiver or lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blotk 12 or Block 13 if changed. or on an atlachment with an address
AT " s i L YT A
IR AT, e AT RE AN R ISl S & 0 o

27 oo Sep 22 1997 8:00am
ANNUAL REPORT Secrolary of Stata Secretary of State

CR2E034 (4/97)



