FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"Moo avooer oo Secretary of State

Ly

DOCUMENT # P6000004218 (9)

1. Carporation Nama

INTERCONTINENTAL MEDICAL SUPPLIES, INC.

O 0

Pincipal Place of Businoss Mailing Address
TOT NORTHWEST 187 TERRACQ 7947 NORTHWEST 187 TERRACE
MIAM FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1996
2. Principal Placa of Businoss | 28. Mailing Address 4. FEI Number Applied For
21] 8726 MW 114 61___ N 650634843 [Nt Applicable
Suite, Apt. #. alc. Suite, Apl. #, elc. . i $8'75 Addltional
P b l\{ q I;y 5. Cartificate of Status Desired 0 Fes Requlred
City & Stata City & State 8. Elaction Campaign Financing $5.00 may Be
_2—:;] 121¢> l’l v J{ ws, r l . __;E‘ Trust Fund Contribution ] Added to Feas
Zp Country . w Country 8. This corporation owss of has pald the current year Intangible
_2—4—1 22 O 9 EI U (3‘__._. . 2;] ?lﬂ Personal Property Tex due June 30. Kves Do
" #. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CEJORES, CLARNEL <=~ ViCFoRes (F lzriye ] |1] Nemo
7 N.W. 187TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL |35] Zip Code

11, Pursuant 10 the provisions of Soctions 607 0402 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accep! the obhligations of, Section 607 0505, Florida Statutes.

BIGNATURE _ e
Signalure typed of prinled pame of igestered agont and tie o apph:zable {NOTE: Registarad Agent sighalure teguired when reinstating) DATE
12. OFFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PotD [ beeete 11TME CJ crangs L Addition
NAME VICTORES, CLARIVEL 12 NAME
sceraopaess | 7947 NORTHWEST 187 TERRACE +3 STREET ADDRESS
ITY- ST-2P MIAMI FL 33015 , 1ACITY-$1-2F
WILE L] peceTe Z1TITLE ) Change T Addition
NAME 22 NAME
STREEY ADDRESS 23 STIREET ADORESS
CITY-§T-2Ip B 2 ACITY-81-2P
HNE Jorene 31TILE ) change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$T-2IP 34.CITY-§1-2IP
T B T e LITILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP ~ 44 CITY-5T-2P
THLE T orieTe 51TTLE ] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST- 2IP
TME [T otuere 61TNLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-51-2IP 64 LITY-5T-2IP

14. | heraby certilg that the information supplied with 1his filing doos not qualify for the exem'gtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual report is rue and accurale and that my signature shall have the same lagal effect s if made under oath; that | am an
officer or direclor ol the corporalion or tho rocaiver of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghoneod »alh an 1?35
QIGNATLURE: %m 5 //Zé’%& P S-é-7F oS- FIG Dty P

CR2E034 (10/97)



