FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o L, CUIII | Feb 18 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # G63084 (9)

1. Corporation Name

INTERNATIONAL MEDICAL PRODUCTS, INC.

AEAT VAR IOM

Principal Place of Business Mailing Address
2420 N.W. 67TH STREET 2420 NW, 67TH STREET
BOCA RATON FL 33496 BOCA RATON FL 334%6-3840
us us
3. Date incorporated or Qualifiad 3a. Date of Last Reporl
09/30/1983 04/23/1996
2. Principal Place of Business 2. Mailing Address ~ 4. FE| Number Applied For
21] 2_6‘ 59'2449454 Nol Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
wie. e o Hie e ¢ 5, Ceriificate of Status Desired O $8'75 Additional
22! ;‘ Fee Required
| Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23! ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation has liability for imtangible 1ax under s. 189.032,
- .
24] E _2;| 30 Florida Statutes E’Yes O o
¢. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
CUMMIS MARC L 81| MName
2420 NW. 67TH STREET B2| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496

83

Zip Code

84| Ciy 85
FL

11, Pursuaril 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regisierad
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of direclars. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 807 0505, Flonida Slatutes

SIGNATURE e
Signalure. lyped o prnled name of regislercu agorl @no tite if applcabsle (NOTE: Hegstared Agen: signature reguired when reinstatng) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE L1TALE [J change [T Addition
NAME CUMMIS, MARC L 1.2 NAME
saeer aooness | 2420 NW. 67TH STREET 13 STREET ADORESS
CITY-8T-2iP BDCA RATON FL 33408 1.4 CITY-8T-2IP
TITLE [J petete ZATITLE [JShange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-2 2. 4CIIY-ST-2IP
TILE [T DELETE 31TILE i [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2I0 34.CITY-5T-2PP
TITLE £ DELETE 41 TLE [Cdcrange [T Addition
NAME 4.2 NAME
SREET AODRESS 4.3 STREET ADORESS
CITy-5T- 20 44 01Ty -51-2F
TIME [T DELETE 51TIILE [T change ] Addition
NAME 52 NAME
S'REET ADDRESS 5.3 STREET ADURESS
GiTY-5T-2IP 54C1y-5T-2IF
TITLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
S"REET ADDRESS 6.3 STREET ADORESS
CHY-S1-Zi 6.4 CITY -5T-ZIP

14. | do hareby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Flarida Statutes. | further cerbly thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made undar oalh; that
| am an officer or direclor of the corporation or the raceiver or trustee-empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

, Jo!
SR AT IDE. m—-——-—-” [ V" YOI EERA S 3 N /") /9 3 GeY JIVUN

CR2E034 (9/96)



