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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO0807 Jan 22,2000 8:00 am

1. Entity Name .
IMPLANT SYSTEMS, INC. Secretary of State

01-22-2000 90018 036 ***150.00

Principal Place of Business Malling Address
1240 WALDEN DR 1240 WALDEN DR
FT MYERS fL 33901 FT MYERS FL 33901-8834
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , | |Applied For
- 50-2306635 | nereres
Zip Country Zip Country 5. Cetificate of Status Desired O $8.75 additional
' Fae Required
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Name
WIUJAMSv TERESA R. Street Address {P.O. Bex Number is Not Acceptable)
1240 WALDEN DRIVE .
FORT MYERS FL 33901
City ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

oo Signatura, typed or printad nama of registered agent and [\[I? A applicabie {NOTE: Registerad Agent signature required when reinstating) DATE

RS N S M e . T

s snsningasn ™™ | oy MAY 5,2000 Feg il bo $5s000 | ' SecenCompagnFinancing - $5,00 ey o
g~ ! > Trust Fund Contribution. a Added 10 Fees

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME L P ) O Delete TILE [JChange [*'"

wame - - | WILLIAMS, PHIL' W, NAME

STREET ADDRESS | 1240 WALDEN DRIVE STREET ADDRESS

CITY-5T-ZP FORT MYERS FL CITY-ST-2IP

TITLE $ O peiete THE Othenge 1"

NAME WILLIAMS, TERESA R. NAME

STREET ADDRESS | 1240 WALDEN DRIVE STREET ADDRESS

fcme-stze (FORTMYERSEL. _ . .. . o .. . CTY-8T-2F | o e . —_ —_—

TTLE [ Delete TITLE [DChange [

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY-ST-7IP

TITLE [ Delete TITLE . OcChange [

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-3T-2IP . :

TILE . [ pelete THLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE T pelete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corparation or the receiver or trustee empowered to exgeute this report as required'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1:
changed, or on an attachment with an address, with all other likeampowered.

d
SIGNATURE: ?/WW VLR R I-'lD-a(W 941-939 241

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayiime Phone #




