FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 32190

1. Corporation MName

INNOVATIVE MEDICAL SYSTEMS, INC.

(7)

| Principal Plane of Businoss
955 TIMBERGREEN DR.
LAKELAND FL 33808

Mailing Agdress

10825 PLANTATION WOOD
ARLINGTON TN 380028775

O G

3. Data Incorporated or Qualified | 3a, Date of Last Report

...... 00/05/1966 04/09/1996
2. Prncipal Piace of Business 28, Mailing Address 4. FE! Number Applied For
2 ;ﬂ . 59‘3057312 $ iNot Applicable
Suite, AplL #, 6lC Suite, Apl. #, etc. - ) 8.75 Aditional
@ ;7] B. Certificate of Stalus Desired O Fee Requlred
| City & State City & State &. Election Campaign Financing $5.00 May Be
gﬂ_, e 128 Trust Fund Contribution Addaed to Fees
_n Country Zn Counlry 8. This corporation has liability for intangible tay under 5. 199.032,
24| L 25| 29 3 Florida Statutes Oves {&ho
L 8. Name and Address of Current Repisterad Agent 10. Hame and Address of New Reglntered Agent
BROWN, DOUGLAS D 81 Name
955 TIMBERGREEN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84 City 85| Zip Code

FL

"1 Parstant 1 the p

SIGNATURE

ns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
affize of rogisterad agont, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent ¥ any lamiliar with, and accent the obligations of, Section B07.0505, Florida Statutes,

Smm»{[l}rz‘.f9-|-iu,1 E;;;;ﬁ:;ﬁ;a‘;i;f-‘;é‘Ef’wg-f-’erred agont and e H applicable

{NOTE. Registered Aganl signature caquiced when reingtating)

DATE

I am an officer or director of the corporation or the: recaiver or trug
appears in Block 12 or Block 13 if changed. or on an a y

_ac
{3

2. T OFf ICERS AND DHECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PD T okeeTe 117110 [T Change |1 Addition
HAVE HALL, WILLIAM JR. 1.2 NAME
smeerancatss | 0625 PLANTATION WOOD 1.3 STREET ADDRESS
Cy-ST- 7 ARLINGTON TN 38002 14GITY-$1- 20
i VFD T T oeLETE 21T0E Tl Brange [ Addiion
RAWE STUARTS, EVANS 20 NAME
streer soviess | 3044 QRION COVE 23STREET ADDAESS
Ty Sl P BARTLETT TN 38135 2 4ITY-51-2IP

R 'y T BELETE 31 TITLE U] Change ) Addition
Nist BROWN, GOUGLAS D 32 HAME
steiet aparess | 955 TIMBERGREEN DR. 3.3 STREET ADDRESS
Ciry-s1. 7 LAKELAND FL 33809 34, GiTY-§T-2P

[ [T oELeTe 41T [T change ] Additian
N 42 NAME
STREEY ADEIRESS, 43 STREET ADDRESS
City. E1-Ji 4.4 CITY-ST-2IP

EEmrAta [T oeLeTe S1THLE [T Change T Aadition
A N T
STREET ADURESS 5.3 STREET ADDRESS
by 577 5.4 CATY - 512
T [ oELeTE £1TILE [ change [ Addition
ANt 62 NAWE
STHEET ATIDHESS 6.3 STREET ADDAESS

LS U 6.4 CITY-5T-2P
14, | do hereby cerly that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irformation indicaled on his annual repart or supplemental annual report is true and acourate and that my signalure shall have the same tegat effect as if made under cath: that
tee emp%v\éered 10 Bxacute this report as requirad by Chapter 807, Figrida Statutes; and that my name
with an address.

Wof s IT&%&%‘%‘Q’M—Q‘W—%&Z—W'&@

CR2E034 (9/96)



