FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMEN% OF 81 A‘
Sandra B. Mortham
Socretary aof Slate
DIVISION OF CORPORATIONS

.| DOCUMENT #

1. Corporalion Name

INTER-AMERICAN MEDICAL SUPPLY, INC.

P96000037198 (4)

Princlpal Place of Businoss

8140 B.W. 133D STREET
MIAMI FL 33156 '

Mailing Address

B140 SW. 133RD STREET
MIAMI FL 331566720

AR

;bE;l"(;TnLcTr_;)_careal(,d or Qualificd

04/25/1996

FILED
Jun 10 1997 8:00am

Secretary of State

i

3a. Date of Lasl Report

2. Principal Place of Business

T 2a. Mailing Address

4. FEl Number

(50688

Applied For

24]

2s] 20]

G Wams and Adérass of Currani Fogistorod Agont

GARCIA, BARBARA M
8140 SW. 133RD STREET

! MIAMI FL 33156

CO\lntry A

Florida Statules

0s

Y R 7] ] _ . Not Applicable
: Sulte, Apt. #, elc. Sute, Apl. #, elc.
P P 6. Cerliticatc ol Status Desired D $8 75 Additional
E ;l Fee Roquired
City & State | City & Stato 6. Elsction Campaign Financing $5.00 Mmay Be
m E] Trust Fund Contribution Added to Fees
Zip Country Zip B. This corparalion has liability for inlgfgible tax under s. 198.032,

e

" 1p. Mame and Address of New Reglstered Agent

|81 Vl’r\iamﬂ

8z|”

Strool Addross (P.C. Box Nurnbor is Mot Acceptable)

83

0

FL

Zip Coda

1. Pursuani to the provisions of Seclions 607 0507 and G07. 1608, Flarida Statutes, the aliove-named carporation submits (his statement for the purpose of changing s regisicred
office or ragistered agenl, or both, in the Stale of Floricla, Such change was authorized by the corporalion’s board of direclors. | hereby accept he appainiment as registered
agent. | am familiar with, end accept the obligations of, Scction GO7 0505, Flarida Stalules

SIGNATURE e I e o e I
ture, typedq printed narn¢ of regsterod agenl und Bile d applcablo (NOTE: By stered Agew sianalue required whe s rainstating} DATE —

12, OFFICERS AND DIRECTORS AL L _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i RAprats M (BRUA Oonee 11U O change [T acdiion {&;
NAME %"“’ . ;33ep g:r 1.2 NAME E
STREET ADDRESS o 13 STREF) ADDRESS D
orv-stze |MlaMl Pl 33)756 H4Cy-5T-70 Y
TITLE T oeteve PRI [FChange [T Agdition | O
NAME 27 NAMI

. STREET ADDRESS ¢ 3 STREDY ADDRESS

i | CITY-ST-ZIP 2 4C0Y-ST- 7iF

P me | W 31TILF [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
CiTY-ST-2IP - 34.(aY-81-20
TITLE T VD D_ElﬁE_— o 4t 1-\1_\.?* o T ) ) D Change [:I Adaition
NAME 4 2 NAME

R STREET ADDRESS 43 SIRCET ADDRESS

Pl emy-sr-ze 7 B aaomstae | ,

s Tme BTG FER T ) Chage Addili

. NAME 52 NAME J

. STREEV ADDRESS 53 SIRFET ADDRESS /ﬁ 9 7?_
CIY-SI-2IP 54 CITY-51-7IF
THLE T “Ooeete ~ Feorme | T T " Change [ Addition |
NAME 6.2 NAM:
STREET ADORESS 63 STRLET ADDRESS
CITY-S1-21P R e 54 CITY-51-2IF # ﬁ" /LSO“
14. 1do hereby certify (hat the information suppliod with his ling docs nol quallfy for the, exemption slaled in Seclion 119 07(3)i). Flanda Statales. | unher cortify that the

F. 1Tt L. RI_T1T W

g./f‘f_'.)_'_., T

o o A

e M A

FIV A

T

informalian indicated on this annual reporl ¢r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal
t am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this roport as required by Chapter 607, Flarida Stalutas, and that my namao
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

PR T S Y




