FIT CORPORATION

DOCUMENT # P96000004218
INTERCONTINENTAL MEDICAL SUPPLIES, INC.

ESS REPORT (UBR

H-15

Principal Place of Dusiness
6187 NW 167 STREET UNIT H15

HIALEAH, FL 33015 Us

Mailing Adtress

6187 NW 167 STREET UNIT H15
H15 ,
HIALEAH, FL 33015 US

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91835 031 ***150.00

0. G

2. ipal Place of Business 3. Mailing Acdress
/8520 gt 67 Ave | 15520 17 574’./5 .
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ity & ity N Number
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5. Name and Address of Current Ragistersd Agent 7. Name and Addreas of Reew Regiatered Agent
Name
NATIVIDAD, DIAZ
20031 NW 83 CT Sireal Address (P.O. Box Number i3 Not Acceptable)
MIAML, FL 33015
City FL { Zip Cooe

| siGnaTURE

8. The above namad entity subrmils this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
.the obligations of regisisred agent

{NOTE: Rayc D! Apsni Sy 0 musisad when st

Signaius, typicd or prinkad narmd- of suisiiasd agtnl e e § appdicaide

8. Elaction Campaign Finanging

$5.0D May Bo.
Trust Fund Contnibution. )

Added to Feas

S ia Ao DIFEC'I'ORS .

CR2E034 (10/02)

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Dekcre me [ Cherge [ Addilion

NAME DIAZ, NATIVIDAD NAME

STREET ADDFESS | 20031 NYW 83 CT STREEY ADDRESS

£v-s1-2¢ MIAMI, FL 33015 £aY-sT-2P

TMe ] Deew 11113 []Change  {TJ Aduition

HAME NAME :

STREET ADUESS STARET ADDRESS

cmy.51-2¢ cmv-st-2p

HITLE M Delere TLE [JChange  [] Addition

HANE NAME

STHEET ADDHESS STREET ADIRESS

CiTV-S1-2P Cov-51-21p

ME [ Deker MLE [QCrange  [] Addition

NAKE NAME

STHEET ADDAESS STREET ADDRESS

CIv.S1-2P Y -51-p

| e O Deee me [Jctane  [JAdditicn

NANE NAME ‘

STREET ADDRESS SYREET ADDRESS

civ-st.2¢ cov-st-np

ME [ e e (JChange  [] Addition_

NAME NAME

STREET ADDAESS SYREET AORESS

COv-51.20 tv-st-2ip

12. | heceby certify that the information supglled with this fiing does not qualify for the exemption stated in Section 119137}3)( i}. Forida Statutes. | further certify that the information
indlcaled on is rapun mpplcmerﬂnl repott is trug and socura!e and that my signature shall have the sarme legsl ag if mada under oath; that | am an officer or direcior
of the corporation or the red 10 usrcquiredbyChapwﬂ)T Floricia Statutes; and thel my name appears in Block 10 or Block 11 if
changed, uran an hi
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