2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000004164 May 10, 2001 8:00 am

1. Entity Name Secretary of State

IM MEDICAL, INC. . * 05-10-2001 90162 035 ***158.75
Principal Place of Business Mailing Address
10300 48TH STREET NORTH 10300 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 74’1941367 Applied For
Not Applicabla

“w County zp Country 5. Certificate of Status Desired % gg;;gq&?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
q[ﬂ?,"P“ﬂlIfEE'C‘III - T | - Street Address—?lﬁglo;f(‘l\g;rﬁ;i Not Acc{;\tﬂe) ~ a_(—}
10300 - 49TH ST. NORTH \]
CLEARWATER FL 33762
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elzzillgzn%agg:tlr?;uﬁg: neing a| f{i.eod?ohg?;s e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP NDelete TmE Pees\oen' [ Change N’Addilion
NAME DAVIDSON, KENNETH W NAME AKBARR NADECT W
sTREET ADDRESS | 10300 49TH STREET NORTH stoeeTaoomess | AQB0O0 WAt S N
orv-stzp | OLEARWATER FL 33762 ovstae |0 e iwades; Fu AL
TITLE v Rneme TITLE 'rE,El\"D\}&.a'"—l CFO [ Change IXAddition
HAME BLAZEI, ALAN S NAME MARY. CELLE E‘%
STREET ADDRESS | 10300 49TH STREET NORTH STREET ADDRESS [\0 300 Uddin SY-N
orv-stz¢ | CLEARWATER FL 33762 ov-stze O leow waker, FL HX U2
e o ] _ Delete e |ECRETAEY . [T Change I acaiion
NAME GRAHAM, PETER M o .. NAME PARULEE DAN - , T
STREET ADCFESS | 10300 49TH STREET NORTH smeeTaooness | HOR00 i of. N
LTY-ST-ZP | CLEARWATER FL 33762 ot [0 leavwaker, FL 2302
TITE V ﬂpelete TILE (] Change [ Adaition
NAME DEHART, HENRY NAME :
STREET ADDRESS | 10300 40TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2P
e O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec, or ch an attachment

SIGNATURE: W& /j@ ?//)5/0/ 727 5b/ /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O DIRECTOR Data / Daytima Phone #

CR2E034 (10/00)



