FILE NOW: FILING FEE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

3

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orparalon Name

L51630

(6)

INNOVATIVE MEDICAL CONCEPTS, INC.

Principal Place of Business

Mailing Address

% GREGORY P MARTIN % GREGORY P MARTIN
411 OAKWOOD T 411 OAXWOOD CT
FERN PARK FL 32730 FERN PARK FL 32730-2224

Apr 25 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Quatified

2. Principal Place of Busingss

2a. Mailing Address

21

'Suie, At 5,—:'}'10

26]

4, FE Number

3a. Date of Last Report

| 05/16/190:

Applied For
ot Applicable

59-3003430

Suite, Apt, #, elc.

6. Certificate of Status Desired

O

$B.75 additional

':’5] 27 Fee Requirad
| Gy & G | Ciy & State 6. Election Campaign Financing $5.00 May 8o
|23] 28] Trust Fund Gontribution Added 1o Fees
aip Cournry _dip Country 8. This corporation has fiability for intangible tax under s. 139.032,
24] - 28] 2] [30] Floriga Statutes vos [ Mo
___B. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
Bl N
MARTIN, GREGORY P. ame
411 DAKWOOD cr 82| Strgot Address (P.O. Box Number s Not Acceptable)
FERN PARK FL 32730 .
84| City ns| Zip Code

FL

agent. | am faniihar with, and accept the obligations o, Section 607.0505, Florida Statnes.

43, Pursuant i the provesions of Sections G07,0502 and B07. 1508, Fionda Statutes, ha above-narmed corporalion submits fhis statement for the purpose of changing its registered
officer or rogistered agent, or both, in the State of Florida_ Such change was authorizad by the corporation’s board of dirsctors. | heteby accepl the appoiniment as registered

information indicated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
i f) rustaah empowered 1o exacute this report as tequired by Chapter 807, Florida Statutes, and that my name
ent with an address.

I am an office or deoclor of th

SIGNATURE g e Wil o prot ran e ol reg stered agent and tie § appicable (NOTE- Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DELETE 1.4 TITLE Ol Change ™ T Additon | &5
hAME MARTIN, GREGORY P 12 NAME 3
ser antiess | 411 DAKWOO0D CT 1.3 STREET ADDRESS i
crest e | FERN PARK FL 140(TY-51-2p &
Tt sD [J OeLETE 2ITE VPLSEC H¥[ Thange [ J Addition |O
MM MARTIN, MELISSA D. 2.2 HAME

swerraonaess | 411 QAKWOOD CT 2.3 STREET ADDRESS

ony-st-ae | FERN PARK FL 2. 4CY. 1. 29

0L P Toe A | R TEEE B4 TLE VPETREA T change Addition
HaME 32 NAME DAVILA, JOE A,

SIREED ALCRESS 33STREET AODRESS | 710 3I0TH

oy Sl 34, CITY-SE- 2P ORLANDD. FL 32805

T [J DELeTE LT [T Change [ Addition
KAME 4, 2 NAME

SIHED | ADURESS 4.3 STREET ADDRESS

CHTY-§7- 7P 440Ny -ST-7P

I; T UeLETE 517TITLE Llcrange [ adattion
HAMT 5.2 HAME

STHEE T ADDRLSS 53 STREET ADDRESS

iy -S1 -z 54 CITY-51-2p

WIE [J DELETE 61TILE CJ Changs [ Addition
HAME 62 NAME

SHEET ADAFSS 8.3 STREET ADDAESS

CN-S-ae 6.4 CITY-ST-2p

14, | do hereby cerbily that the infarmation supphed with this liing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the

5/19/97

(hoT) 331-462)

Dats

Daylime Phonc



