2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

/.

DOCUMENT #

t. Entity Name

P97000080840 " -

INTERNATIONAL MODERN MEDICAL, INC.

/'r/

Secretary of State

07-04-2002 90562 049 ***158.75

L

Principal Place of Businass
1072 KANE CONCOURSE
86TH AVE
BAY HARBOR FL 33154
us

dl “in
Malling Address ‘

1072 KANE CONGOURSE
%TH AVE

BAY HARBOR FL 33t
us -

gUuLiLivuy

2. Principal Place of Business

3. Mailing Address

VAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. " Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
65.0783821 . INot Applicable
Zn Country Zp Country 5. Certificate of Status Desired [ 3875 Addltionat
_ Fee Required
=== g, 'Name and'Addréss of CUrent Registared Agant -~~~ - |~ _ -= 7. Name and’Addross of Now Repistered-Agent - - - -
. . L _ .| Mame . ~__ __ PR
E ' ORH DR Street Address (P.O. Box Number is Not Acceptable)
1072 KANE CONCOURSE
96TH AVE
BAY HARBOR FL 33154 | City FL I Zip Coda
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agem.- or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed namse of registered agert and tive 4 applicable. {NOTE: Repi Ageni sipr raGuired when rei DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect " . .
= . . Electian Campaign Rnancin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?buiion. nd $ﬂ 5|'09°“g:‘;;3°
{Sea criteria on back) Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e FD O3 Detete TmEe Clchange [ Additon | 5
NAME SHABANAH, VICTOR H DR. . NAME (21
stecTanoress | 1072 KANE CONCOURSE 96TH AVE STREET ADDRESS §
ov-si-ze | BAY HARBOR FL 33154 CLATE i
—1 (@
TN 8T 0 petete TIE O change [ Asdition | 3
KAME SHABANAH, ALEIDA O -~ NAME
staeeT ooRess | 1072 KANE CONCOURSE 96TH AVE STREET ADCRESS
CiITY-5T. 219 BAY HARBOR FL 33154 CIFY-ST-0P
MME. . e e e e . —. [ patets, me _ L. . : [ Change [ Additioa
e _ L NAME ) e - oo -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - R — f cmr-sT-aP ) S R - e
TTLE O petete e [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIE (3 Delete e O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P v
TINLE [ Detete mE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P T

13. | hareby cenifz
indicated on 1

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

that the inlormation supplied with this filing doss nat qualily for the exemption stated in Sectlon 119,073}, Florida Statutes. | funther certify that the information
is report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 13 or Block 12 if

v
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Tl Goter Whans Voin Chi - ,(ﬁ5

DR. VICTOR H. SHABANAH, M.D.

" Medical Director

(305) 867-9623
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