FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 0004218 (9)

INTERCONTINENTAL MEDICAL SUPPLIES, INC.

T lace Of $usness Mailing Address
7947 NORTHWEST 167 TERRACE To47 NORTHWEST 187 TERRACE
MIAMI FL 33015 MIAMI FL 330155285

LT B

3. Date Incorporated or Qualified

01/12/1996

3a. Date of Last Repor

2. Pancpal Place of Business 28, Mailing Address 4. FEl Number bq fl.‘ Applied For
L |-
21 25—| b~rn 06 3 Not Applicable
Suite, Ap! #, etc. S8.78 Addii
—2;| P 5. Certificate of Status Dasired O $B,,';5H:\:j':;%na'
City & State 8. Election Campalgn Financing $5.00 May Bo
3§J - EI Trust Fund ContribLation Addad to Faes
___1 Q1ip 1 Counlry j Zip ___I Country 8. This corporation has liability for intangible tax under s. 199.032
24 ] 25 29 30 Florida Statutes Yes [JNo
T "9, Name and Address of Current Registeret Agent . 10. Name and Addrens of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ot Na”‘e(_'_l N l u TAY Y 2
ERUA AVENUE R L10E ores
343 ALM B2] Street Addr s(Pﬁ.wx Ni r iz Not Acceptable)
CORAL GABLES FL 33134 G944 123 <
83
[ ]
|_Miami ]
City 85) Zip Code 4
FL 12304

te of Florida, Such chan

ot

ofhice or register he

agont | am far

t. or boih,
j L of, Section 607.0505, Florida Statutes,

A Pursaznt 1o 1he pravisions, of Sections 607.0502 and 667.1508, Florida Siatutes, the above-namad corporation SUbmIS this Statement 1or 1he purpose of changing fts ragistered
: & was autharized by the corporation’s board of directors. | hereby accept the appointmaent as registared

- P9~%7

SIGHATURE ' XAAWY U VD,
Stp™eet e by d o printed name of tequitenid agest ar d tlle it applicab'e {MOTE Registered Agent Bignanire required when relnsating) DATE
12, OF HCERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr PSS L1 DELETE 14 TLE [ change T Audition
NEas: VICTORES, CLARIVEL 1.2 NAME
s amraess | 7847 NORTHWEST 187 TERRACE 1.3 STREET ADDRESS
st ae | MIAMIFL 33015 14CIrY-51-29
L ' [J DECETE 2.1 TME 3 change  [CJ Addition
bt 2.2 KAME
STHEET ADERDA 2.3 STREET ADDRESS
LEYSUAR 2, 4 CITY- 57209
i CJoeuere S11TLE [T change [ Addition
hAME 3.2 HAME
SIREED ADDRES 3.3 STAEET ADDRESS
ey S 3.4 CITY-ST-7Ip
IETITR CT i I IIE Ll ctangs L1 Addiion
Nt 4.2 NAMF
STREET ADCRE S 4.3 SYREET ADORESS
Cilv- 1. 719 44 CITY-S1-2P
T [ pevere S1TME [TEnange LT adaition
hAN: 5.2 NAME
SUREEL RDRESS 53 STREET ADORESS
RSN L D 54 €ITY-5T-2P
THLE [T DELETE B1TITLE L] change T adaition
PAML 6.2 NAME
SIRELT A0 5% 6.3 STREET ADDRESS
Gy g 6.4 CITY-ST-2P

M14 1 Eh‘)‘“h‘(.::f.el’.:;
appears in Block 12 or Block 131 ¢

SIGNATURE: .

. or on an ajlachngnt with an address,
., !’

) TR,

ety thal the mtommation supplied with this filing coes not quality for tha exermption stated in Section 118,07(3K0, Flofida Statules. 1 Frihor certity hat tha
information incicaled on this annual repoit or supplamentai annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
P am an olficer o dirgete of the corporabon or the receiver or trustee empowered to execute this repor as required by Chapler 807, Forida Stalutes; and that my name

=50

TED NAME OF BI0NING OFFICER OR DIREGTOR

"SIGNATURE ANG TYPED OF PR

Date Daytima Phane #§

Apr 28 1997 8:00am

CR2E034 (9/96)



