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

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

PROFIT GRS
CORPORATION iy Sandra B. Mortham

ANNUAL REPORT

1998 ' Ul\flS!t?:Ccrj?aég;PSclJ::TaONs Secretary Of State
DOGUMENT # PQ6000037198 (4)

1. Corporation Name

INTER-AMERICAN MEDICAL SUPPLY, INC.

Principal Place of Business Mz;\-u'né_;"\c_i-dr‘éss

8140 SW. 133RD STREET 8140 SW. 133AD STREET

MIAMI FL 33156 MIAMI FL 33156 ]
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | :?:afiﬂ?ﬁlﬁi’rig Acidress ) T 4. FEI Number Apptied For
1] e 65068198 Not Applicabio
Suite, Apt #, elc. Suite, Apt #, otc . iti
Y o - H ' 5. Certificate of Status Desired O $a 75 Additional
22 27] Fee Required
City & State - City & Slate 6. Fiection Campaign Financing $5.00 may Be
;5! e _gg_l o Trust Fund Contribution Added to Fees
Zip _ Couriry o © | Gountry 8. This corporation owes or has pald the current year Intangibte
;] i 25| o ____ng_] R aa S Personal Property Tax due June 30 mYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fiegisiered Agent
GARCIA, BARBARA M B1] Narmo
]
8140 S.W 133RD STREET 82| Streel Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33156

83

B B4| City FL B5S

ione GO7.0602 and 607 1508, Florida Statates, the above-named colporation submits 1his slalerent for the purpose of changing ils registered
ale of Honda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

ns of, Seetion 607.0505, Florida Stalules
[
wfh..-_f,ff%gﬂd -

Zip Code

11, Pursuanl 10 the provisians of Se
office or registared agenl, or both, in the:
agent. | am familia? witl, and aceopl the obhggt

SIGNATURE __
E

TTNon F(c'zi-\s-‘t‘rt-d AQAnL gt r(-"l_.l\l-(!d.wh‘eﬁ ra;r:sgn'na_ﬁw JATE F::.
12. T O s AND THRE CTORE 13. ADDITIONJCHANGES YO OFFICERS AND DRECTORS IN12__| &3
THLE P 1 DeLETE 1ITNLE O Change [T Addition |
NAME GARCIA, BARBARA M 12 NAME §
seevaponess | 6140 SW 133RD 8T 13 STREET ADDRESS &
OATY-51- 2P MIAMI FL 33156 14 CITY- ST- 7P g
TmE T T T T O b 21 TILE [dchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
GITY- 57-21P 2 4CITY-ST- 7P - <
TITLE S T T T oeeTe 3UTILE [T crange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1- 2P B , i o 34.CIY-51-21P
TITLE I T DELETE 41ULE T change L] Aadition
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CiTY-S1-21P 44CITY-§1- 2P
TiLE [ W N 73V3 T S1TILE " Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-S1-2P 5.4 CITY-ST- P
TiTLE [T DELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-§1-2P 5.4 CIY-ST-TIP

14, Thareby cerlify thal the information supplics wilth 149is Ting does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplomental annual reporl is true and acourate and that my signature shall have thé same laga! efiect as if made undear oath; that I am an
officer or diraclor of the corporation or e receiver of rustec ampowered o axecute Ihis reporl as required by Chapter BO7, Florida Slatutes; and that my name appears in
Black 12 or Block 13 il changed, or on an attachiment wilhan address
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