SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE OM OR BEFORE 0930/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE “
Sandra B. M¥rtham .
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMPLANT SYSTEMS, INC.

HO0807

(8)

[ E—

Princlpal Place of Business

1240 WALDEN DR
FT MYERS FL 33501
Us

Mailing Address

1240 WALDEN DR
FT MYERS FL 33901
us

FILED
Jul 23 1998 8:00am
Secretary of State

R T

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1984

2. Principal Place of Business ) ] ;2;, Mailing Addrass 4. FEI Number Applied For
Y 26] £0-2306635 Not Applicable

Suite, Apt. ¥, atg,

|22]

Sulte, Apt. #, olc.
27]

5. Cerlificate of Status Desirad D

$8.75 Additional

Fea Required

City & Stale

City & State

6. Elsction Campaign Financing
Trust Fund Contribution D

$5.00 May Bs

Added to Faes

23]
Zip Country

[24] 26]

28] .
o

Counlry
30]

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

Yos DNO

WILLIAMS, TERESA R.
1240 WALDEN DRIVE
+ FORT MYERS FL 33901

%

9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

81| Name

.

Tﬂ Strest Address (P.C. Box Numbaer is Not Acceplable)

83

84| City

FL—PSJ Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accaepi lhe obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatuly, typed of prnled nama ol regislered egent and titla If applcebln (NOTE 0 Agent raquired whah feil ing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [ Joecere LATITE [ change L Adaition

NAME WILLIAMS, PHIL W. 1.2 NAME

streeTaoress | 1240 WALDEN DRIVE %3 STREET ADDRESS

CITY.ST2P FORT MYERS FL 14 CITYST2IP

me S [ oecete 21TME ] change [ addiion

NAME WILLIAMS, TERESA R. 2.2 NAME

streeTaoress | 1240 WALDEN DRIVE 23 5TREET ADDRESS

CTYST2P FORT MYERS FL 24 BITY.STZP

TMLE [ Joewere 3ATITLE [T change L1 Addiion

NAME 32 NAME

STREET ADDRESS 5 STREET ADDRESS

CTY-STZP 34CITY.ST2IP

Tme { Joecere 44 TTEE [J change [} addtion

NAME 47NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2P 44 CITY ST P

TITLE [ oeere 51TMe [T change [ aauttion

NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITV-STZP 5.4 CITY-STZIP

TmE [Joeere 61 TIMLE [ ] change |1 Acditon

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cerli

in Block 12 or Blogk 13 if cha
SIGNATURE: }

. or on an slta

hment with an gddress.
LM:W! o
ft] s 5, |

an officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807,

- 7-1-98 941 939 2424

that the (nformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my neme appears

CRZEN34 {5/98)



