L

-

*_.FILE NOW: FILING FEE AFTER MAY 118 $550.00

' " PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
s ANKUAL REPORT Secratary of State

CIVISION OF COFPORATIONS

1997

DOCUMENT # P94000021029 (1)

INTEGRATED MEDICAL SOLUTIONS & SUPPLIES INC.

Principal Place of Business Mailing Address

(W
FILED
97SEP 22 AMII: |5
SECRETARY OF $
SECRETAEY OF STATE

Country

US i

Zip

] 2228

Country

use

Zip

u 22228 h

[30]

421 LAKETREE OR. 421 LAKETREE DR.
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 333261706
3. Dats Incorporated or Qualified | 3a. Date of Last Report
03/10/1904 04/26/1096
2. Piincipai Place of Business . 2e. Maiting Address . 4. FE{ Number Applied For
211480l S . Universivy Dive [l Y30) S Universidy DAvE 65-0475603 . Not Apphcable |
Suite, Ap! ¥, eic 7 Suite, Apt #, elc. 7 5. Cerlficate of Satus Dosirad 0 $8.75 Adgitcnar
@ Siaye 103D [27] with, {0 St Fee Requirer
fcw & Stale ty & Sta 6. Elgction Campaign Financing $5.00 May Re
f{;] '\’Ofdr L-O-ud.l \rdOL\c_ 1(:{ : ;ﬂ %,u&h’op&tt 3 q Trust Funa Comraler o d Acdedto Fees |

8. Tn.s corporation has Lab hty for imangible 1dx unger 6. 199 032
florioa Stalutes Yes No

9. Hame end Addrass of Current Registered Agent 70. Nsme and Address of New Registered Agent _
GRAUBARD, VIVIAN 31 Nane
421 LAKETREE DRIVE 82| Street Address {P.0. Box Number is Not Acceplabiu}
FORY LAUDERDALE FL 33328
[E]
84| City FL OEJ 2 Code

ovigions of Sections
agent, or both, in t

tate of Florida Such chan

$1. Pursuani to |
office or rogisig

0502 and 607 1508, Florida Stalules, t1he above-named corporalion submils this statemonl for he purposo of thanging its regislered
e was authorzed by the corooration’s board of directore | herehy accept the appontment «x rggisterad

agent. 1 ap?h iligr with, and ccep bl ng pf. Seclion 6020606, Fiorida Statufes
SIGNATURE T . it - A ___,__QM“.-M_L,J'{/Q’!-/?? S
reregfo pand and s if applcable INOTE Fegstersd Apeni £.gnaiure raquired when 1gnElahng] N ATH e eee oo

12, w DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DRI CHOMS i 12

1LE L1 DeLere 1AIMLE [T crange 7 Adovion

NAME 120AME

seer aoparss | 421 LAKETREE DRIVE 1.3 STHEET ADDRESS 1 OIENIOE 30015 ] ——
AR L e el ¥, [ i

CITY-§T- I FORT LAUDERDALE FL 33328 V4CITY-8T- 7P TN 7 A e 1 A D a1 [

T v [T DELETE Zime N A

NAME GRAUBARD, ADOLFO 72 HAME - e '

sreeer apohsss | 481 LAKETREE DRIVE 2 STREEY ADDRESS

LY. 51 218 FORT LAUDERDALE R 33320 2 40TV ST-7P

L TJ DELETE 31NILE [ Crange T badtion

HAME 32 NAME

STREET ATDRESS 33 STREET ADDRESS

orv-st-be 34.CITY-5T-2P

et CJ DELETE 41T [JChange T Addition

NAME 4. 2HAE

STREET ADORESS 4.3 STHEET ADDRESS

CITY -5 2P L4TITY-ST- 2P

TITLE [ DELETE 5.1 TTLE [CJ Crange — T[] #oatticn

NAME 5.2 NANE

STREEY ADDRESS 5.5 STREET ADDRESS

Cny-81- 7P 5ACITY-ST- 2P

e |RETE B1TTLE T TJTChange L1 addnion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

civy-S- P (\ BALLY-5T-2P L

14. | do hereby certity that the inforhatio)y supphiad wilh this filing doss nat g alify for
wnformation indicated on this anrlsa! r&porl or supplemental annual repy
| am an officer or director of tho karpdration or the recewer or Irusiep @
appears in Biock 12 of Block 13 R chahged, of on an atachmant with

SIGNATURE: _~ A

gwerad|io ex

o exemplion stated 1n Seflidn 118.07.3)0). Florida Stalules | furner certity tha! ihe
true afd acturale and that my sfgndlure shall havo the same lngal effact as 1| made under culh thal
ute this raport as

607 Fonda Slatales and that my name

97 9SY-670-2530

qufed by Chapt

SONATURT NG TYPED GR PRINTED NAME OF

&

Dinehirut P can &

[



