2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P97000003595

1. Entity Name

IMPLANT TECHNICAL SUPPORT, INC.

(03-10-2005 90154 033 ***150.00

Principat Place of Business Mailing Address 5 0 0 2 4 2 l 8
12180 5. W. 131 AVENUE 12180 S.W. 131 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
P e RO
Suite, Apt. #, etc. " Suite, Apt. #, etc. 02242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0717519 . Not Applicable
ap Country p Couniry 5. Certificate of Status Desired [ gg;fq Additional
&. Name and Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent , — - .. . ..
' B Tt Namé ' . '

ZIMMERMAN®, MICHAEL J
13320 S.W. 128TH STREET
MIAMI, FL 33186

Sirget Address (P.0. Box Number is Not Acceptable)

City j FL I Zip Code

8. The above namad antity subrits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. {-am tamiliar with, and accept

the obligations of registered ageni.

_SIGNATURE .
Signature. typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD T Delete TILE [J Change [ Addition
NAME HAUSSEN, GOTZ-ULRICH V NAME
STREET ADDRESS | 13351 SW 88TH TERR #C STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE S I Detete ILE [ Change  [T] Addition
NAME HAUSSEN, JUTTA Y NAME
STREET ADDRESS | 13351 SW 88TH TERR#C STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL. 33186 CITY-ST-2P
e _ O Delete me ) o (O Change ] Addition
kNAME - - T —— ra—— - - .- CNAME = - - - [E—— . s e . N -
STREET ADDRESS STREET ADDRESS
CTY-3T-2IP CITY-ST-2IP _
TILE ] [ Detete TITLE : O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
Tinte O3 Delate L ‘ Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P -CITY-ST- 2P ‘ .-
TILE . [T Delete TE " O Charge 3 Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIiY-ST1-2P

-12. | hereby certify that the information supplied with this filing does ngf qulity for the exemption siatad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurafe anfi that my

signaiure shafl have tha same logal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowerad 1o execulls thif report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likepompbwerad.

SIGNATURE: 6c

OZ-'&H-OSM 205 238 Q40

Daytime Phone #

Mar 10, 2005 8:00 am



