FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P94000060730 (6)

1. Corporation Name:

INTER-MED MEDICAL SUPPLY, INC.

Principa! Piace of Businass

644 NW 122ND PASSAGE
MIAMI FL 33182

Ma'ling Address

644 NW 122ND PASSAGE
MIAMI FL 33182

FILED
Jan 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Cualifed

08/15/1994

3a. Dats of Last Report

02/19/1996

2. Princ-pal Place ol Business 2a. Mailing Address

21 26]

4. FEI Number

650521054

Applied For
Nol Applicable

Suile. Apt #, el
22 ;7_]

Suite, Apt # elc

0 $8.75 Additional

5. Certificate of Status Desirad Fes Required

Gity & Stato .. Cuy & Siate 6. Elsction Campaign Financing $5.00 May Be
23 R gg]_ - Trust Fund Contribution Added 10 Fees

Zp | Country Zip Country 8. This corporation has liability for imangible tax undar s. 199.032,
m 25[ m —sa Florida Statutes Yes [ No

9, Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
QUINONES, ALSIDA 81| Name
644 NW 122ND PASSAGE 82| Streel Address (P.O. Bax Number is Not Acceptable}
MIAMI FL 33182
83
84| City FL 85| Zip Code

agent fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the: provisions of Sechars 6070502 and 607 1508, Florida Statules, the above-named corporation sumits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

h|§n.mn !yw‘ri o f fntodd e of nwi-:""-m i is';;i--wi-h';w;i'if‘-: I }iinE'\l‘_ifhls- [NOITE" Regsterad Agent signature raguired whan reinslahng) DATE
12. ‘ OFt ICERS AMND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS ] DELETE 11TLE t 1 Change ] Addition
NAME QUINONES, ALSIDA 12 NAME
sireeT anoness | 644 NW 122ND PASSAGE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33182 14 CIIY-5T- 2P
THLE L1 DELETE 21TTLE L] Change [ Addilion
NAMIE 22 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
CIIY-5T-71F 2 4CITY-ST-2IP
TILE [T oELETE A1 TIE [Jthange LT Addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-§1- 71 34, CITY-S1-2IP
THLE [J octere 41TI1LE [T tharge [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81710 44 CHTY-S1- 7P
WL ] oELE7e S1TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY-51-21F 540ITY-5T- 2P
TIRE [T petere 61TITLE [ change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-5T-2IF 64 LITY-5T-71P

appears in Block 12 or Block 13if changed, or on an atlaghment with an address,
I ; %’é i i :

SIGNATURE: (Al ol s O e Lt gl oL

14. ) do nhereby cent:ly thal the information suppled with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the
mformation indicaled on this annual repon or supplemental annual report 15 true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Iam an officer or director of the carporation or the 1aceiver or ruslee empowered te execute this report as required by Chapter 607, Florida Statites; and that my name

apl "~ 23NN

- soGNMURanDWFEnDﬂP}FyS'E NAME gF, SIGNING OFFICER OR GIREGT:

L L v PR WPV ISR Fal o

T Dae

1/a/59
T /" Daytime Prione #



