FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Sacrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

INTEGRATED MEDICAL SOLUTIONS

P94000021 029 (1)
& SUPPLIES INC.

Principal Place of Business

4801 5. UNIVERSITY DRIVE
SUITE +09
FORT LAUDERDALE FL 33328

Maiting Address

4801 5. UNIVERSITY DRIVE

SUITE 103

FORT LAUDERDALE FL 33328

FILED
Mar 27 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualitied

23

|28

2. Principal Place of Business "D““pg 2a. Mailing Address -D‘.:( 4, I’gilalNLBnﬂ? Applied For
M_& Y N ! E qf‘)) S (—hbt Vﬁrs H 65‘04756@ Not Applicable
F?;I Suite, g:ﬁt J-‘ % ;l Sl Ap”iki 9.1 ‘K ! 8. Coerlificate of Status Desired O SBF-;SH::;?:;M'

Tk Londeedole P [t Lasdidale, & | omormmm [ $50ume

Zip Counlry Zip Country 8. This corporation owes or has paid the currefit year Intangible
2_{] 9?%2(‘ ;ﬂ L{Sﬁ ;ﬂ 9332? S'ﬂ Personal Property Tax due June 30. Yos [ No
. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent

GRALBARD, VAN "1 Vi ad  rtaboanrd
421 LAKETREE DRIVE 82 Sneez Addrgss (7.0, Box Number 15 Nol Accaplabie) .
FORT LAUDERDALE FL 33328 98 B VWS T 1R Drve,

83

q ~20
B4| City S : M ! n FL 85| Zip Code

SIGNATURE

agent. | am fafnili

11. Pursuant {0 thff phpvisians of Sections 607.0507 and 607.1508, Florida Statules, the above-namad corperation submits this statement for the purpose of changing ils registered
office or regisfred agenl, o both, in the Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

-a-/93

with, and a cepl the obligations of tlon 60?. SOS&yida tes.
‘ . Qnaourbonp
(NO1E: Asgisleic i I

Black 12 or Block 1

IR A" ISP

indicated on this annual reporl or supplemental annual repart is 1,
officer or diractor of the corpo)

14, | hershy certify that tha information supphed with this filing docs nat qualiy for i ]
and accurate and thal my signature shall have the same legal effect as if rmade undar oath; that | am an

red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

alalac

10 Lhe receiver or lrustee emyg
an an altachment with an ad

Ty 1

3if ¢chan

—— ¥

Tyt or grioted nare o ey s e d Aot a0 i 4 .gwmuhlp hgeni signalure required when reinslating) DATE I
12. N OF 1ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE P [T DECETE 1ATILE TJChange [ Addition
NAME GRAUBARD, VIVIAN 1.2 NAME
streeraooness | 421 LAKETREE DRIVE 1.3 STREET ADDRESS
CITY-ST-2p FORT LAWERDALE FL 33328 / 14 CITY-81-21P
TILE ") [ DELFTE 2077LE [J change [T Addition
NAME GRAUBARD, ADOLFQ 22 NAME
staeer aooness | 421 LAKETREE DRIVE r 2.3 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDN:EFL 33326 2.4 CITY-5T-2IP
TITLE [T DELETE IHTILE [ Change  [CJ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CAY-ST- 2P & 34.0iTy-g1-2P
HALEr an Cloetere P atmme [J Change [ Addition
NAME . 42 NAME
S:TR'EETADE)HESS 4.3 STREET ADDRESS
CITY-$T-7IP 4.4 CITY-8T-72IP
TITLE [J DELETE 51 TITLE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 54 CNY-S1-2iP
TmE O ceLere 61 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 64 CITY-8T-2iP
8 exemplion stated in Section 113.07{3)(i), Florida Statutes. | furthar certify that the information

Gt U ot A ™ = P

CR2E034 (10/97)



