’ 2004 FOR. PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P24000060730
1. Entity Name
INTER-MED MEDICAL SUPPLY, INC.
Pringipal Place of Business Mailing Address
7221 SW. CORAL WAY 7221 SW. CORAL WAY
STE. 201-A ‘ STE. 201-A
MIAMI, FL 33155 ) MIAMS, FL 33155
T e A0 0 L
Suite, Apt. ¥, etc. Sutte, Apt. #, elc. 07212004 Chg-P CREED34 (10/03)
City & State . City & State 4, FE! Number Applied For
: ) 65-0521054 Not Applicable
e ‘ Country i Country 5. Certificate of Status Desired X gg'gesq:i‘gm”a'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name = ’(. E Cj
QUINONES, ALCIDA Ernesto oncon
758 N.W. 136 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

151l wWw 58 Ave

o H\u\ ‘&CL\/'& FL l Qi%og i

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregiagent.
SIGNATURE ¢ ‘W%D , ERNESTO  Rowden , YeesivewT ‘7/9\}0‘}-

Signature. typed of printed name of u{gis\zmd agent and title if applicable. (NOTE: ﬂsg\stems Agent signalure requised wien (einstating) odre B
' 9. Eiection Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me pTs mclcle me TS - [ change deiﬁon
NAME QUINONES, ALCIDA NAVE E v e,s&-o Q_Omd 0N
STREET ADDRESS | 758 N.W!' 136TH AVENUE STEETADDRESS |1} 6711 AJ o S§& AvE.
CrY-ST-2P | MIAMY, FL 33182 omest-e JthialemVa L 3 3o,
TITLE O pelete TITLE ) Change [ Addition
HAME p NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TILE [J change (] Addition
NAME NAME S - _
. o g 3 o ot g g
STREET ADDRESS STREET ADDRESS oy E,“,. L= :’__%}tra ZESE J_ B
CITY-ST-2P CITY-ST-2P MO A-~01040—-001 #% 0. 0]
TLE 7 Detete TILE CJchange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 7 oetete TME T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CIy-§1-7
TITLE [ peete TME [Jchange [ addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP N GITY-$1-20P

12, | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 1o execule this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmentwit] an address, with all olther like empowerad.

SIGNATURE: & . ERNEST RondoN |, PeesipenT —;/an-!off (7%\399_ 20%0

SIGNATURE AND YFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tcae Berytione Phions #




