FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 3 A FLORIDA DEPARTMENT GF STAM
CORPORATION
ANNUAL REPORT

DOCUMENT # G63084 (9)

1. Carparation Name

Sard-a B Martna™
Sacretary o Stale
DIVISION OF CORPORATIONS

INTERNATIONAL MEDICAL PRODUCTS, INC.

LT

Prncipal Place of Business Ml gy Ad-,);,‘:}ﬂ
2420 N.W. 67TH STREETY 2420 NW. 67TH STREET
BOCA RATON FL 33456 BOCA RATON FL 33456
3. Tiate incarporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busiioss o - 'Ear.' Maibng Addess 4RI Namber Apghied For
21 ] ZEL R . 7 59'2449454 Not Applicable
i ¥ Soile 1. i
Suite, Apt. #, eft - e, ApL 6, elc 5. Certficate of Status Desiren ] $8.75 Additional
—2?I 27} Fee Required
City & State | Oy & Stale 6. Electon Gampagn anamcmg [l $5_00 May Be
23 ng Trust Fund Gontribution Added to Fees
pale] | Country - 2o Gountey B. Tnis corporaton has ability for mangibile tax under s 199,037,
24 33Y 96 25| 2] 33 ¥9¢ B J Fiovica Statotes [ ves JNo

9. Name and Address of Current Registered Agent _ [

N 10. Name and Address of New Rogistered Agent
81| Name

CUMM'S MARC l- g2| Street Address (P.O. Box Number 1s Not Acceptabie)
2420 NW. 67TH STREET -

BOCA RATON FL 33496 63

84; Ciy

85 Zip Code

FL

11, Prenal 1o the proveons of Sectong 607 0502 and 507 1508, Flanda Sratutcs, the aboe manad corporelon sabn.ts this statemient for the purpase of changing its registered office
or registered agent, or bath.in the Stece of Flocda Such chivige anthionized by the corporation’s bodaad of desclas | hercky accept e appoinitment as registered agent. | am
tanmitar with, and accept the obligations of Sectan 637 0605, Blonda Statules

SIGNATURE. | S e L. . L _ o P
SO e T G AT e G g e ] .1:;: ‘_l bt s o [Ty Y :‘-_!u“(‘.,w At F gl e w--,“w»-ﬂ e e b e . o OaTe G
12, OFHIGERS AND DIHE GTORS 13, ANCITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o)l
TITLE PD o [] [’E"Lihi{r R ]'1'_‘[’¥'l'l;""" T o o D CT}E[‘I{_’]E D Addition g
NAME CUMMIS, MARC L 15 NAME 3
sineet anoress | @420 NW. 67TH STREET 13 STHLET ADDRLSS g
Oy -51-21F BOCARATONFL 33496 e 14T -5 28 R &
Tl [ oeLeTt FERII; [] Crarg: [ Acden | ©
WAME 22 NaM!
SIREET ADDRESS 23 SIALET ADDAESS
ity -S1-71 _ D (- L-0LR 10T I , L
TTE (3 DeLET: 3110LF [ Change ] Adddtion
NAME 37 NAME
SIREE| AYRESS 3 STHEET ATDRESS
CITy ST 2P o . 40Ty 51-2IF . N
TISLE [] DELETE 41T [ Crarge [ Addilion
NAME 42 NAME
SIREET ADDRESS 43STHEL T ADDRLSS
o1y -51-2ip - 440y 51 P -
T "] DELETE 5 1 1LE [] Change  [7] Addnen
NAME 52 WAt
STREET ADDRESS 53 61K AD
CTe-ST-28 o S4CIT-STAP | o )
TITLE [CJ DELETE 6 1HiLF [ Grange [ Addition
NAME §7 NakE
STREET ADGRE 55 635 IHEL ] ADORESS
CiTy - $1-2P EACIY S 218

14, | do hereby certify that the information suppded with tes filng is volunlanly furnished and does not quialify Tor the exemption stated n Secton 119.0713ik), Florida Statutes:. | furthar
cerbly that the informaton ind catedd on tis annuak report o supplemental anmual ropart is true and acourale anct that niy sgratue skall have e same legal eftect asif made undesr
Gath. that | am aa aficer o directon of the corponation o ths receiver ar trusles empowered 1o execate this report as required by Chapter 607, Flonda Statutes: and that my name
appears n Block 12 or Bicck 130t chizngert o onan attachneen bt an arkdess

VIRY
SIGNATURE: . MARC L. CLuprmis //;?? /56 IH 304y

SIGNATURE AND TYPED DR PAINTED MAME OF SIGNING GFFICER OR DIRECTOR DA B w




