FILE NOW: FILING FEE AFTER MAY 118 sssu 00 FILED

NN R FPORT ( Secrclary of Stale
" L;Aglg{'; " %%‘fﬁ CHVISION OF CL[%F’ORA‘IIONS Secretary Of Sta’te

DOCUMENT # P96000061003 (5)

L Conparation Mo

INTERANATIONAL MEDICAL DEPOT CORP.

R GO

5010 NW. 169TH ST. 5010 N.W. 164TH ST.
CAROL CITY FL 33055 CAROL CITY FL 330554146

BRI XUX LI BEARKLXARR :
3. Date Incorporated or Qualilied | 3a. Date of Last Report
nnxunxxxnxxuxxxanxz 07/22/1996

|72, Froing gl B of B 2. Maiing Acsress 4. FEI Number Applied For
311 1691 W 37th st |=] 2 o Box /266857 65-0693552 Not Applicable
Snite, ApLH 0 S, At #, o1 it
(221 e e A e 6. Certificate of Status Desired O $B'75 Add.monal
3%‘ 2 9 B 27] . Fes Required
o Gy e Skt TGy e Stk , 6. Eiaclion Campaign Financing $5.00 may Be
23] Hialeah,Florida 28| A femh flomsiols: Trust Fund Contribution 0 Added to Fees
L Connfry 71p | County 8. This corporatan has kability for imangible tax under s. 199.032,
24| 33012 251 Dade 1 B30 e | DAdS Florida Statules Dves [No
L 9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SALLES, VIVIAN 81| Name
16921 NW 57 AVE, B2] Stroot Address (P.0. Box Nuniber is Not Acceplablo)
MIAMI FL 33055 o 5010-NW _169th Street
84 ciy Miami FL 85| Zip Cove
33055

1. Parsiint 1 the presasinns G G loarss, 607 OLCE and GO7 1‘»08 Fionda Statutes, the above-named corperation submits this stalement Tor the purpose of changing its registered
affiee o0 tegpetenncd g ! Bty i the Stale of Frorida Sach change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
acgent oot vilh, it aplh the olbligations of, Section 607 05085, Florida Statutes

SIGHRATRE

P P L NI SRS IRTEI I i PN AR PETE ITECTRRT RSN B 1L R TR 1) It . (ﬁ'lli T ~<'|7-.|7p_n-_<ﬁ'mn'—u—[i;r;‘hril required when u;\;sl“mng} DATE
| 12. T ICERS AND DIRE (';'frgl . B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
R D T uet 111ME D Ul change X Addition
ikt SALLE VIAN 1 ¢ NAME
- S, VI ‘ Maria T. Almendares
s e | 16821 NW BT AVE. s aoress | 9565 NW 33rd Avenue
e MIAMI FL 33055 L aonv-sze | Miami,Florida 33147
1 PVST B DeLE 21TILE [T change T[] andition
K SALLES, VIVIAN 72 NAME
sieraa | 16821 NW BT AVE. 73 5TRFET ADDRESS
CTr6 ae MIAMI FL 33055 ) ) o o Beacavstme | ~
Tl T[] oetene 31 THLE [T Crange [T Adidition
HERE 37 RAME
STRET AL IpS, 33 STREET ADDRESS
L My s o o Ezaom-siae
i T[T oea A1 TILE [T chage L] Adaen
bt 4 7 NAME
SRR AN 43 STREET ADDRESS
| festne ) o ‘,,,, 440NY-S1- 21
WHE [ oeLete 511ILE [Jcrange [T Addan
[ 5.2 NAME
SR A 53 SIREET ALIDRESS
Ly 7 _ o _ R saliy-st-ne |
ik ! [Tor B 11TLE [ changs L] Addition
fi Ay X f & NAME
SIHLEE Al & 6% STREET ADDRESS
Gy s g _ i 64 CITY-S1-2IP o
14, 1 o heretry corhry Min! the infornation sopphod with this tilag docs not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certdy that tha
itoresanion inze bed Son s amnel repart o applerental acnuat report is lrue and accurale ang that my signature shall have the same legal effect as if made under gaih; thal
Favn et et o eineSion Of thee corporahion ar ha rece ruslec empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

! welh an address

'l

SIGNING OFFICER DR DIRECTOR

/3, g7 \g&;’f)#&a

T e Tiiwtrme Franr #

1L b [EEN T POl l|H)I'l'|IH(]Ei| o on e atl
SIGNATURE: ,{((»({f

SIGHATLIAE AN TYPLL OA PHINTED NAM

o Sion k" Mar 21 1997 8:00am

CR2E034 (9/96)




