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

FILED

PROFIT ‘ Ay P FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # G63084

1. Corporation Name

INTERNATIONAL MEDICAL PRODUCTS, INC.

(©)

NE A TG

Mailing Address

2420 NW. 67TH STREET
BOCA RATON FL 33496

Principal Place of Business

2420 NW, 67TH GTREET
BOGA RATON FL 334%

us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26! 59-2449454 Nol Applcatio

LU

23]

Sulte, Apt. #, etc. Suile, Apl. #, elc.

27}

$8.75 Additional
Fee Required

(i

6. Certificate of Status Desired

City & State City & State 6. E£lection Campaign Financing $5.00 May Be
El _“_E-‘;l Trust Fund Conlribution Added to Fees
Zp Counury Zip Country 8. This carporation owes or has paid the current year Intangible

24 E‘ m EE] Personal Property Tax due Juno 30 Oves [OdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CUMMIS MARC L 81| Name
2420 N.W. 67TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 D502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registeren

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e - e e
Signatie. typad or printed narie ol teg stered agont and tie F appacabio. (HOTE - Aogistored Agenl signalure reauired when reinstaling) DATE I’:-‘

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE ¥D [ pEcETe 11 ULt [Jchange [T Addition .._E,

KAME CUMMIS, MARC L 12 NAME §

streeTaporess | 2420 NW. 87TH STREET 13 STREET ADDRESS <

CITY - 5T+ 2P BOCA RATON FL 33498 140 -S1- 2P &

TITLE [T pecee 217ILE [Jchange [ Addition |C2

NAME 2.2 HAME

STREET ADDRESS 2.3 SIHEET ADDRESS

CITY-SY- 2P 2 4CITY-5T- 7P

TITLE [T pzeete 31TMLE [ charge [T Addition

NAME 32 NAME

STAEET ADDRESS 33STREET ADDRESS

CITY-§1- 27 34, CITY-ST- 2P

TITLE ] ceLETe 4ATILE [T change ] Addition

NAME 4.2 NAME

STRAEET ADDRESS 4.3 STREET ADDRESS

LITY-5T- 2P 44 CITY-ST- 2P

TIMLE L) DELETE 517IMLE [JChange 1T Acdilion

NAME 52 NAMS

STREET ADDRESS 5.3 STREET ADDRESS

LITY-S1- 2P 54 C0Y-ST-21P

TMLE [] betere 61 TIMLE [J change [ Addition

NAME 62 HAMF

STREET ADDRESS 63 STREET ADDRESS

ery-stzp | 64 LY -SI- 2P

14, | hereby certify that lhe information supplied wilth 1his liling does not quality for the exemption stated in Section 119 Q7(3){i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and hat my signalure shall have the same legal eflect as if made under calh: that | am an
officer or director of the corporation or tho receiver or fruslee empowerad Lo execute this report as required by Chapter 607, Flonida Slatules; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachmonl wilh an address.

m.ﬂ-—.——-—--—* A M, / <

VAR

L oy Mg Ny A



