. FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATL
COHPORAT ON Sandra B dortham
ANNUAL REPORTY

Secrotary of State

DISION OF CORPORATIONS
DOCUMENT # P94000021029 (1)
4. Corporation Name

INTEGRATED MEDICAL SOLUTIONS & SUPPLIES INC.

1996

o T
SEo ay S

Principai Pace of Business

421 LAKETREE DR.
FORT LAUDERDALE Fi 33326

421 LAKETREE DR.
FORT LAUDERDALE FL 33326

0 00

. Date ke o ioratid o Gzl

03/18/1994

3a. Be of Last Fepot

06/16/198%

4. FEl Numher App«ied Far
650475603 o APpicAtE
5, Cetficate of Sttos Desiad ] $8.75 dqditional
Fee Requned
§. Eiection Campaign Frandcing . ss 0[] May Be

Wuct Fuﬂ(} Contrinugion Added to Fees

Fiorids Statutes {7 wves

8 ?his mqwamn h3s bahity for {-ﬂmﬁﬁibt tas uider & 389032,
_ 10. Name and Address of New Registered Agent

Strael Address (' & Box Number 5 NotACCoptaticl

FAE08 Ho S 25, Wi Al iwe DE
e weas anthonzec Ty the S aliont
¥E, Fioriha Stanstes

11, Purseant 1o the
O regpstarad ac
famitiar with, &

SIGNATURE

2. Principal Plage of Business 2a. P;a1;iii‘*z¢:] Rkioess
Suite, Apt. #, efc. o o R
Csi, &S ’ Ciity & Stato ) i N N
i Sountry o pis) N 7 ) u;ir;"
26 sl of 35]
8. Name and Address of Current Registered Agent }»
8! N;i*??{l
GRAUBARD, VIVIAN a2
421 LAKETREE DRIVE -
FORT LAUDERDALE FL 33326 83
84} Cuay
F N

—I!f; ud Cri LHCOH S

ZpCode

iy

t4. 1 do herah;. cartity that the informaton supplwi oty fileney ps v z!ahm%; Tarwshad anet doe

certfy that the mformahon madicated on Uus sy 1eport of SR

cathy that | aun an officer drector of Y Conpnaten O I re  bosiee engrowveered 1o exec
appears in Biock 12 or Bh Y3 ctngerd, of 00 an gl koent with ae adkdress

SIGNATURE:"X

RTURE AND TYPED OR PAINTEDRHAM BIGNNG OFFICER OA DIAECTOR

ok g ey fon e
dat annud renoriG buo and &

Al BT et DA st fy e e ] e e - e
Er COFFICERG AN D8 i STORS T ’ LT anom
HiiE P fuatar Vitmr
HAME GRAUBARD, VIMIAN 12 NAE
st aporess | 421 LAKETREE DRIVE 15 SHRELY ALDRELS
orvsrae | FORT LAUDERDALE FL 33326 o B . o ) 7 S i
e ¥ [jonge ] Chge [ Adatian
NAME GRAUBARD, ADOLFO
sweetaporess ¢ 429 LAKETREE DRIVE 24 STREE ] ADUAESS
Cify 81 21P FORT WFLM , o REatmy-stIe N e e
HiLE {loniei ER RIS ) Coange [ Addtes
HAME A NAME
SIREET ADORESS 33 SHEELATORESS
Lily.st-2#¢ _ - e e T DE i e
TLE ] fLETE ERRIRY] [] Crange ] Adastion
KAWL PRyt
SIREET ADDRESS 4 33Tty ADIRSS
CiTy-51-7¢ o e 44 iy P20
TLE EEbEan 5yt O] Cramge 7] Adettinn
RAME 57 HIME
STREET ADURESS 58T AR
HE HERL ALY 3 Change 7 Adubihon
KaARE £ 7 KanT
SIRTFT ARDRESS £ SR ] ARG
Gy 812 £401Tr 5

exe:nplmn ‘\E«&su 110 Sectin 11907 (Rik, F\md& Statutes | further
waie andd hat ng wikure sl haee ihe san xaah effect as f manis under
e s e @ requiad by Chaplar 607, Fliida Statetes, and Bal my nane

w/up 94 4620920

fraca 8

L,

P

CR2E034 (12/95)



