FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFI g FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ot o1t Secretary of State

““’_ . 3
1997 T DIVISION OF CORPORATIONS

'DOGUMENT # HO0B07  (8)
IMPLANT SYSTEMS, INC.

e R ARIRID

1240 WALDEN DR 1240 WALDEN DR
FT MYERS FL 33901 FT MYERS FL 339018834
us us

3. Date Incorporated or Qualified | Aa. Date of Last Reporl

05/01/1984 03/01/1996

al Pace of Business | 2&. Maling Aodress . FEI Numbar Applied For
?;1 59'23%35 Not Applicable
oL A i Suite, Apt. #, elc, iti
- - r 8. Certificate of Status Desired O $8.75 additonal
gﬂ_,,_m i 27 [ Fee Raquired
Gty & St Gty & State 6. Election Campaigh Financing $5.00 May Be
e 28 Trust Fund Contribution Added 10 Fess
..., Country | 2w Country B. This corporation has liability for intangible tax under s. 199,032,
S ?sz]_ 29] ;tﬂ Florida Statules [Oves [One
- Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WILLIAMS, TERESA R. 81] Name
1240 WALDEN DRIVE B2| Street Addrgss (P.O. Box Number is Not Acceptabile)
FORT MYERS FL 33901
B3

84| City : FLJa&j Zip Code

(11, Forsuant (o the previsions of Sections 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhee or regislered agent. or both, n the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATUSI

A ann wthe ) ajiphcatle. (NOTE: Requstered Agant signature reauired when reinstating) DATE

ey ed o ot o

B &
L"ifg.‘f_‘j"'fj“" T OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i P LT DELETE 11VILE [T change 7 Addition
NEM: WILLIAMS, PHIL W, 12 NaME
siweraoiess 1240 WALDEN DRIVE 1.3 STREET ADDRESS
oysioe ) FORTMYERS FL 14GTY-ST-20 .
WILE § ] nELETE 21UTLE [J change [ Agdition
WL WILLIAMS, TERESA R. 27NAME
sisrranmess | 1240 WALDEN DRIVE 2.5 STREET ADDRESS
oresize | FORTMYERSFL 2.4CMY-51-20
e [T pewtie 31TILE [Vchange [ Addiion
Natst 3.2 NAME
SIRIET ADCHESS 3.3 STAFET ADDRESS
¢ 34 CITY-§1-2P
| Tme ) [ToeCETE 41TLE [ Change ™ L] Addition
NG 4 2NAME
160 L ADDRESS 4.3 STREEY ADDRESS
EE AL S AACITY - ST- 2IP
T IBEEGE STTLE T Change [ Addition
N&M| 5.2 NAME
STAFC] BLDRESS 53 STREET RODRESS
TSl 26 S4CTY-ST- 2P
T T oeLeve G1TILE Tl thange [ Addifien
Nt 6.2 NAME
STHEE] ADUHESS 6.3 STREET ADDRESS
_onw-sa ) GALITY-5T- 2P

14. 1 do horehy Gedify that the Informaton supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certity that the
inlumnation indicated on this annual repornt or supplemantal annual repon is true and accurate and that my signatre shall have the same tegal effect as if made under path; that
i am an oficer ar deector of the corporation or the receiver or trustés empowered to execule this report as required by Chapter 607, Florida Statutes, and 1hat my name
anpears n Block 12 or Blocyf:hanged, or on an attachment with an address.

SIGNATURE: . S pteat () |V el e/l e rate 5 f/f/f 4

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayine Bhane #
0305Y42

BHONATIRE AN

CR2E034 (9/96)



