FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
[ PROFIT  SBR

CORPORATION s
ANNUAL REPORT dr

19

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham’
Secretary of State
DIVISION OF CORPORATIONS

\. .

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # S52169

INTEL. MEDICAL SYSTEMS, INC.

(7)

Principal Place of Business

1000 PONCE OE LEON BLVD.

Mailing Address
1000 PONCE DE LEON BLVD.

A WA

#308 SUITE 308
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3345
us 3. Date Incorporated or Qualfied | 8a, Date of Last Repor
05/13/1991 04/18/1996
2. Prncipa Place of Busiress Za Mailing Address 4, FEI Number Applied For
780 N . W . 42 AVEN UE 26] 780 N . w . 42 AVENUE es‘ozm Not Applicable
Buite, A # ol Suile, Apt. 4. stc. " . $8.75 Additional
E_ 320 27l $320 5. Certificate of Status Desired ] Fee Required
i Cily & Sialo _ Cily & Siate 6. Election Cﬂmpaign Financing $5.0° May Be
23] MIAMI, FL.33126 28] MIAMI, FL Trust Fung Contribution Added to Fees
2ip | Counlry A Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
2“1 33126 25] U,S,A. 29| 33126 ;EI U.S.A. Florida Statutes Bdves [Ne
9. Name and Address of Current Registered Agenl 10. Nams and Address of New Reglstered Agent
TRULLENQUE, ANTHONY 81| Name
! ANA DALMA
7088 BONITA DRIVE 82| Streat Address. (P.0, Box Number is Net Accepiablo)
MiIAMI BEACH FL 33144 4080 _8W.84 AVE. SUITE C
B3
& Ci o e
: Y MIAMI FL || 53155

., ]
4%, Pursuant 1o the provisions of Sections 607.0502 and ©f
« office or registared agent, ar pGMhyin the Sta
agent | am famitar with, an

DAGHNATURL

.1508, Florida Statules, the above-named corporaticn submits this statement for the purposs of changing lts regislered
? M3, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
of, ection 607.0§05, Florida Slatutes.

= (17

Jo7
!

I arn a- officer or drector ol the corpore
appaars n Bock 12 or Bock 13-4 thanged, or on an &

SIGNATURE: .

chment wilh an address.

Sl e, typnd on it namie of g e agan it oo (o F ipphcatle INOTE Registared Agant signaturd requirad whan reintlatng) DATE J
12, / OFFICERS AND AIREGTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
TMILE POS 4 L] oecete 11TME PS . K Chenge [ Addition &
NAE FIDALGO, JOSE M 1.2 NAME FIDALGO, JOSE M g
st anoress | 8481 SW 35TH TERRACE 13smeerooress (6450 COLLINS AVE #1406 o
Y- 1P MIAMI FL 33155 vacre-size IMIAMI BREACH, FL 33141 &
TiE [T peLeTe 2ATILE D [T change X1 Additon |O
HAME 72 NAME SANCHEZ, ARIEL
SIFEF | ADORESS 2asmeeraooress (7924 EAST DRIVE # 404
Y-S0 ap 24omv-s-2¢ (NORTH BAY VILLA
JILE ] DELETE 31TITLE Chanpe Addition
NAME 32 NAME
STREET ADLRESS 2.3 STREET ADDRESS
[Ty - ST- 211 14 CITY-§T-2IP
e T orLETE A TITLE Tl change ] Additien
HAME 4.2 NAME
SIRCE ] ADOHESS 4.3 STREET ADDAESS
Oy e | EEELELEG
e ] oecere 51 THLE [ change  [_] Addition
NAME 5.2 HAME
STREET AGDRESS 5.3 STREET ADDRESS
Cily-ST-21P 54 LilY-5T-2IP
e [T DEcere B1TITLE [Jchange ] Addiion
KAME £ HAME
STRFIT ADDR: S 5.3 STAEET ADORESS
iy -§1- 70 64 CITY-5T-2IP
14. | da hetebyy cenify lal the information supplies with 1is filing does nat qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

information indicaled oo this annual report o supplementat annual raport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
W :oiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

(305443789

10710

Daytime fhone ¥



