FILE NOW: FILING FEE

A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FTER MAY 1 IS $550.00

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

Secretary of State

| DOCUMENT # J75829

. Corporation Name

IMPLANT INNOVATIONS, INC.

(8)

Principal Place of Busingss

3071 CONTINENTAL DR.
WEST PALM BEACH FL 33409

Mailing Addraess

3071 CONTINENTAL DR.
WEST PALM BEACH FL 334073274

AR

22

3. Date Incorporatad or Quatified | 3a, Date of Last Report
- 05/27/1987

"i?f’Pri['L:ipzil-F:"iggq‘ﬁl LSINCSS . -D 2a. Maiing Address 4. FEI Number Applied For
o] 4565 Riverside Vel G555 Lerside. Dr. | -se2nibos b e

Suifr Apt #, etc Suite, Apt. #, etc. " ) 8.75 Additional

m B. Centificate of Stalus Desired a Feo Required

B ?V Siat é" Cp& tate L\ E; 8. Elsction Campaign Financing $5.,00 May Bo
2ﬂ ajlm l"\ XAl ns FL— 28 a1 ,BQ < Trust Fund Contribution Addad to Feos
23] Awrr. & '

I | Country Z Country ? 8. This corporation has liability fog intangible tax under 5. 199.032,
_E‘ll Bg"q ! O 25] LLSA Lz;l %3'LH O 30 Florida Statutes .kvas No
9, Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
SABRIN, EDWARD G 81| Name
3071 CONTINENTAL DRIVE SAEA), Chumey 6.
[T] ﬁe gm P.O A0ox Number is Not focepta \
WEST PALM BEACH FL 33407 _ (= e seddes i ve
84 a5

Dl

A & | FL *| 2210

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or ragisterad agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famibas wath, and accep! the ohligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block

SIGNATURE: .

?

SIGNATURE Sigratir, typd or peIeg rame of regstered ugant and Bl 1 appiicable, NOTE: Ragister8s AGent Bignalure required when feinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN e CT DEETE 14 TITLE Change Adaition

N LAZZARA, RICHARD 1.2 NAME

stwrrssoness | 2811 OLD OKEECHOBEE ROAD 18 STREET ADDRESS HSF 5 Riyers (dL _Dn

cresran | W PALM BEACH FL 33409 wersrr | Pl Betn Gaedens, I & 32410

e P [J orcere 21 TiTLE S ’ Change Addition

KA BEATY, KEITH 22 NAME

sriaet suoress | 3071 GONVINENTAL ORIVE 23 STREET ADORESS 555 R,\W‘S totu -Df -

GITv-51. 29 WEST PALM BEACH FL 33409 2 ALITY-51-2F 3a|m ,ﬁgh ({ ;ggd ens FLo 3%’_—% P

TILE ﬁ‘s L] DEteTe 31TIMLE Change Addition

HAME SABIN, EDWARD G 32 HAME

siwersponess | OTH CONTINENTAL DR. 3.3 STREET ADDRESS 556 RJ s IGL, .Df”.

Ciy-51. 20 WEST PALM BEACH FL 33409 34, GITY-§T- 2P

e [T pELETE 41TMLE

NAE 4 2 NAME

STRIET ADDRESS 43 STAEET ADDRESS

BITY-§1-20 A44.CITY-5T-21P.

T ] DELEYE 5.4 TITLE [Tchange [T Additian

HAME 52 NAME

STREET ADDRFSS 53 STREET ADDAESS

GHY-S1- 2 ' 54 CITY-5T-20P

T [T DECETE 81 TILE T Change [ Addition

NAME 62 NAME :

SIREET ADDIRESS 6.3 STREET ADURESS

CilY - 5T-21 B4 CITY-5T- 29

14, T do hereby certify ihat the information supplied with nis fling doas not qualily for the exemption stated In Section 119,07(3)(1}, Florida Statutes. 1 further certify that the

infermation inchcated an this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| -arn an officer or direcior of the ccnporaﬁorrjl or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
angad, or on

A

an atiachmant with an address.
J el L T

SIGNATURE AND TYPED DR PRINTED NAME OF BIGHING DFFICER DR INRECTOR

¥-2-97 (¢ 077 {706

ayimo Phons
%

May 19 1997 8:00am

CR2ED34 (9/96)



