FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

‘ PROFI : FLORIDA DEPARTMENT OF STATE
CORPORATION TN o Sandra B. Mortham
ANNUAL REPORT "i.;- W] Secretary of State

e

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

' DOCUMENT # F9B000005029 (1)

INTEGRA MEDICAL TECHNOLOGIES, INC.

Princpal Place of Busingss

100 N. BISCAYNE BLVD., #8601

Ma:ling Address
100 N. BISCAYNE BLVD.. #801

00

MIAMI FL 33132 MIAMI FL 33132-2344
8. Date Incorporated or Qualified | 3a, Date of Last Rapon
S } 10/01/1996 —
2. Prncpat Place of Business | 28, Mailing Address 4. FEI Number Appliad For
?.1.] e o 25] 59-3396 156 Nat Applicable
Sw, Apl A, et Suite, Apt. #, elc. i
- e A o |- aite. An ote B. Certificate of Status Desired D $3.75 Ad(?nional
2g] R 27] Fee Requirad
T ey & St | CiveSiale 6, Election Campaign Financing $5.00 vay B
351_ e 28! Trust Fund Contribution Added to Fees
2w ~ Couniry | 2w Counlry 8. This corporation has liability for imangiblﬁa%ﬁder 8. 189.032,
‘g_-_;[ o L 25] 2;| 5] Florida Statutes Yas o
9 Name and Address ol Current Reglstered Agent 10, Name end Address of New Regielared Agent
MARTIN, GREGORY A 81| Name
100 N. BISCAYNE BI'VD" #5601 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
B4| City F L 85| Zip Code

agent | arm farelar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes

SIGHNATURE

31, Parsuant ' the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
offie or regislered agon, or both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

'

(PR T | ;:; |;r\|-1.r'\5 I'\-;l ] ].—:g :;l;:vt:ﬁkhg};ﬁ'r 97\5 Itle r apphnable

{NOTE: Rey stered Agent signature requirad when reinslating)

DATE

B QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Th PDC [T DECETE 11T EWPARLINARI D Trg ctors Mt  []adiion |5
KL CARSON, RICHARD 1.2 NAME Rieh ﬁlﬂ-b P cmasors g
sirerr s | 400 KENSINGTON AVE., #108 {3STREET ADDRESS | Wy e B MY TL BT @I RO g

st | WESTMOUNT QUEBEC CANADA HaY -aA2 wan sz (W eSTrouwt Bue. W3Y "2 A¥ g
THLE v {771 DECETE 21TME ’D_e e 7€ N O P cCrange ] Aadiion O
REME PITGHER. BRUCE 2.2 NAME o Pp't LA
s sonies | 619 DRUID RD., #909 23 STREET ADDHESS L V\,g:er'lf A o
cns 20 | CLEARWATER FL 34616 ? Aonv-s1-zr 0 TGt (oM PANM

The ST [ EETET Res o cnzjs T | T Crenge Addition
havs SMITH, STAN 32 NAME $ 1 Avieeg C. %m-r1~.-‘. ‘;l R.eong:

STHEED BODRESS | 555 RENE LEVESQUE BLVD., W., #1520 33STREET ADDRESS (o] O V& N . ¥ M N ' L)

RRRG MONTREAL QUEBEC CANADA H2Z -1BY 34 CITY-S1-2P M T a-vA L F- | - 2 ’ 3 31_,
me ] [T okLee 41 TITLE [T Change L] Adation
Rt 4.2 NAME
STREST ADDAESS 4 3STREET ACDRESS

| ovesre | 44 CIY-57-7P
s ] petkte S1TIE [Tchange  [TJ Adattion
HAst £ HAME
SIFE T ATIAESS & 3 STREET ADDRESS

| crr-stae 5ACITY-ST- 2P
e T Diiew B 1TIILE [J Change L] Agdiion
e 6.2 NAME
SIEHEL ADLRE 5.3 STREET ADDRESS
Qre-g e ] 64 CITY-51-2IP
14, | do horeby certfy it the inforrmation suppliod wilh this filing daes nat qualify for the exemption slated in Section 119.07(3)(i). Horida Statutes. | further certify that the

1 arm an oflicer ar director of the coppgeation ar the receiver or tr

1 address,

BIONING DFFICER OF GIRECTOR

information indica’ed on this annual report or supplemental anrual repor} is lrue and agcurate and that my signature shall have the same logal effect as if made under oath; that
Heo agfpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name

i thiley oz Agnilz | 497

754 95571%"

yiime Prone #
oiT&17a




