00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PRORIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DQCUMENT # P94000060730 (6)

, INTER-MED MEDICAL SUPPLY, INC.

AR AR ERAD

Mailing Address

€44 NW 122ND PASSAGE
MIAME FL 33182

Principal Place of Business

644 NW 122ND PASSAGE
MIAMI FL 33182

DO NOT WRITE IN THIS SPACE =

3. Date Incorporated or Qualified

08/15/1994 _
Principal Place of Business 2a. Mziling Address 4. FEI Numbes Apgplied For
|26] 85-052 {054 | ot Applicabie

Suite, Apt. #, elc. Suite, Apt. #, etc.

|22

27]

$8.75 Addificnal

Fee Required

O

h

. Certfficate of Status Desired

2.
[21]
24

City & State City & State 6. Election Campalgn Financing $5.00 May Ba
E] E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_l E‘ ;9—' m Personal Property Tax due June 30, Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUINONES, ALSIDA Bf Name .
644 NW 122ND PASSAGE 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 .
a3
34| City FL es| Zip Code

11. Pursuant 10 the provislons of Secticns 607,0502 and 807.1508, Florida Statutes, the above-
agent. | am familiar with, and accept the obligations of, Saction 607,050, Florida Statutes.
SIGNATURE

named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered

Sighature, typad o printad name of ragistered agent and title if applicabla. {NOTE. Registarad Agent

sigrature required when reinstating) DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIFECTORS N T2

12, OFFICERS AND DIRECTORS 13.
TITLE FTS LI DELETE 13 TIE [ Change [T Acdition
NAME QUINONES, ALSIDA 1.2 NAME

staeer ADDREss | 644 NW 122ND PASSAGE 13 STAEEY ADDRESS

CArY-$T-2P MIAM! FL 33182 1.4 CITY-ST-21P )
TTLE [ DELETE 2.1 THLE 1 ¢hange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 21 2. 4 CITY-ST-2IP

TITE [f osLETE 3TTHE [J Change ] Addition |
NAME 3.2 NAME

STREET ADDRESS I 2.3 GIREET ADDRESS

CITY-§T- 2P 34, CITY-ST-2IP )
TITLE 1 DELETE 41TITLE [denange T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P ) 44 CITY-5T-21P .
TIME [T DELETE 5.1 ITLE [ IChange [T Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CTY-5T-2P .
TITLE [ DELETE 6.1 TITLE LT Change ] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

¢ITY-51-21P B4 GITY-ST-ZIP

Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE!:

= BEOVIRED

14. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flarida Staiutes. [ furlther certify that the information
indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in

_ Py —
Je/od  axaroze

CReE034 (10/97)



