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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ' FLOHIDA DEPARTMENT OF STATE
CORPORATION A -.‘:-.q- Sandra B. Morthem
ANNUAL REPORT (Rl Sacrotary of Siate
1998 et % DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Gorporation Name

INNOVATIVE MEDICAL CONCEPTS, INC.

Principal Place of Businass

% GREGORY P MARTIN
411 OAKWOOD CT )
FERN PARK FL 3273

Mailing Address

% GREGORY P MARTIN
411 OAKWOOD CT
FERN PARK FL 32730

FILED
Apr 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Data Incarporated or Qualitied

02/16/1990
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Nuymber Apptied For
21] (2] 50-3003430 Not Appiicable

Suite, Ap!. ¥, alc.

22] 7]

Suile, Apt. 4, elc.

O ) $8.75 Additional

. ificate of ired )
5. Ceriificate of Status Desi Fee Required

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Cily 8 Stale | City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 281 Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owss or has paid the current year Intangible
m m 29] N 30 Personal Property Tax due June 30. Hlves [ONo
9, Name and Address of Cg((gnl Reglstersd Agent 10, Name and Address of New Reglstered Agent
MARTIN, GREGORY P. [ Name
4" OAKWOOD CT 82| Streel Address (P.O. Box Number is Not Acceplable)
FERN PARK FL 32730
83
84| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

Lo BT s wedse:

N

Signalure, Iypod or prnted nane of ..'-r,.-'.{.&.f-ﬂ apent andl Wi © appacabic (NJTT - Regislerod Agent signature raguined when reinstatngl Dati -
2 OFF IGEAS AND DIFE CTONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TTLE PD T DELETE LATILE [CJ change 7 Addition =
HAME MARTIN, GREGORY P 1.2 NAME §
stheer aoress | 491 OAKWOOD CT 1.3 SIREET ADDRESS 3
CITY-$T-2IP FERN PARK FL 1LACY-ST- 2P &
TTE i <3 [T DELETE 21 T T Change L] Addilion |O
NAME MARTIN, MEUSSA D. 22 NAME
sreevanpress | 401 OAKWOOD CT 4 23 5hee1 apoREss
CITY-5T-2p FERN PARK FL 24Ty -5T-2Ip
TILE VPl [ beceTe 31 TLE ~ [Jchange [ Addition
NAME DAVILA, JOE A 32 NAME
streeTaoress | 790 30TH 33 STHEEY ATIDRESS
Cry-51.21p ORLANDO FL . 34.CTY-S1- 2P
TmeE L] peLere 41TILE LI Change [T Acdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p } 44 GI1Y-ST-2P
e L] pruete 51TLE [ thange [T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F N 5.4 CITY-§1- 2P
TILE T DeLETe 6.1 TILE T Change [ Addition
NME ‘ 6.2 NAME
BTREEY ADDAESS L 6.3 STREFT ADORESS
CITY -5T-2P 6.4 CITY-57-21F

ommimz Wy A

Block 12 or Block 13 ! chﬁed. or on an atlachkent with an @rcss.

14. T hereby cerlify that the information supphed wilh this fiing does not qualify Tor 1hs éxemplion stated in Seclion 119.07(3)}, Flarida Statuies. I further certify that the information
indicated on this annual repornt or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of ihe corporation or tho receiver or trustee empowored 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

oo Y o s o P .




