SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V21231 (8)

1. Corporation Name

INTER-MED SERVICES OF MIAMI, CORP.

Principal Place of Busmess T T e At ”Il”l"l‘l "m "lll nlll ||||“||| |I|N Ill“ |‘I|||'|||||II||‘I|| 'll‘

1743 SW 18T ST. 1743 SW. 18T ST
SUMTE A SUITE A
MIAMI FL 33135 MIAMI FL 33135 3. Date Incorporated or Qualhed 3a. Date of Last Rehr}t. )
03/16/1992 ... 12/08/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
|21] . 650318080 Not Appiicanle
Suite, Apl # el Suite, Apt #, etc
wie. Ap ¢ - e A 5, Cartficale of Status Dos rad r] $8 75 Additional
271 Fee Requued
City & Stato | City & Stale: 6. Flechon Gampaign Financing [] $5 00 May Be
—1 et s o 2;| Trust Fund Contribution _Added to Fees
~ Country | 4w | Country 8. This corporation has Imhmty for | mung blo lax under s 199
24] Lzl 20] 30] Fiorida Statutes (JvesCIMo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglslered Agent
81| Name
HIDALGO, EMILIO o
1501 N.W. 29TH AVE. 82| Sireet Address (PO. Box Number is Not Acteptable)
MIAMI FL 33125 - -
FY) City

11. Pursuant to the provisions of Soctions 2and 607 1608, Florida Statates, the above-named corporation sub'm[a this statem
office or reg:stered agent, o potin, inlne St te of Flarida Such changi was autharzed Dy the corparation's baare of deectars Thareby oo
agent | am famiiar with, and acoept Ihe obligatons of, Seclan B07.0605, Fiorda Statules.

CR2E034 (3/96)

SIGNATURE [ - . [ _
Grgntoan Tpwed o f ol 3 rcin OF gt D B060 1 A LC I A a0 OTE R itersd Agenl 8 dnafure fedosed whee fenad g
2. OFFICERS AND DIRE CWQHS o 13, ADDlTlONQ!‘CHANGE
Tine p T T T ke R vveme o ' o U changs || Bdior
NAME HIDALGO, EMILIO 1.2 KAME
STREET ADDRESS 1501 N.W. 29TH AVE. 13STREET ADURESS
CITY-ST- BP MIAMI FL 14CITY ST 2P N
NILE [ oecere 21 TLE T [T crage [L] Aagtien
NAME 27 NEM?
STREET ADDALSS 23 SIREFT ADLRESS
Gy -§T- 2P 2 40ITY-§1- 7P
TILE T [T becire 31 1L o cnange [ Aedition
NAME 32 NAME
STREEY ADDRESS 3 3STRLEY ADDRESS
CITY - 5% 2P 34 CTY-51. 2P
TiTLE T [ ] oectie S1TILE T T nange T eftien”
NAME 4 2 NAME
STREET ARDHESS 43S ADDRESS
CTY-ST- 29 Jaaomestae 4 N .
TLE U] oo S1TILF [T change [ ] addiror
NAME 52 hAME
SIREET ADDRESS 535140 [ ADDRESS
CITY-S1-2P 5407y ST 7P
TITLE N A £1TITLE T ) onawe U mddvion
HAME 62 NAME
STREFT ADDRESS £ ISIREFT ADDRESS
CITY-8§1-217 - E4CITY-51-2P

$4. 1 dn hereby certly fiat e informat on supyied wath this filvag is voluntanly furnished ancl does not cpaal by far the excmphion stated in Scchion 119 OP(JJW Fronda Statutas |
furthier cartfy thal the information ind-cated on s annual report or supplomenta’ aneaal repart is trae and accurate ard hat my signabur shall haee the same laga effect as?
made under ozt thal Tam an othicer or d rector of the corparation o the recaiver ar trustee empawared o execuate this report as reauemed by Chaplor 617, Florida Statules, and
thal my name appasrs in Blo ar Block 13 if changed, or ga an attachment with an address

SIGNATURE:

G-30- 6 307 643 Goo S

|CER OR DIRECTOR e I D e Pl &




