FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L51630 - 02-19-2004 90023 029 ***150.00

1. Entity Narme :

INNCVATIVE MEDICAL CONCEPTS, INC.

Principal Place of Business Mailing Address 9 q{’ 1 7 9 2 2

% GREGORY P MARTIN % GREGORY P MARTIN

471 GAKWOOD CT 411 QAKWOOD T
FERN PARK, FL 32730 FERN PARK, FL 32730
e g ARk TSR
430 Weod s Zend Court.| 530 Loodstend Cour+
Suite, Apt. #, ele. SUII?E_ Apt. #, et 02042004 Chg-P CR2E034 (10/03)
Ciiy & Stale City & State 4. FEI Number Applied For
0 FL : Lomwoyeod, FL 59-3003430 Not Appiicans
£ifs ! Touniy i ~7 ¥ unt .
3l2 779 C‘u“"s_!fl 5&3779 ZEZ 6. Certficaie of Status Desired O ?g‘;gﬁf&“ma[
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name .
MARTIN, GREGORY P. . ory P. Wlartw
411 OAKWOODCT Street Address (). BoxMumber s Not Accepiable}

FERN PARK, FL 32730

) - | 530 Woocktewcd Court

| ™ Lowawsod FL | 43979

8. Tha ahove named entity subrits this statement for the purpoe2 of changing ite regiclerad office or regisfered ageni, or beth, in the Siate of Florida. | am iamikiar with, ang accept
the obitgations of registered agornd,

SIGNATURE @/'F‘?o"‘f ?‘777’9/"/”5’ % ' 7/200V |

Signature, typeted |mr:>JqJ:|u of regiviered agent andtik: ¥ appilcabis (NGTE Regitiasd Ag?(%my(s(«:’léw{un:insiziru) natd
7
FILE NOW!! FEE 15 $150.00 9. Eleclion Campaigr: Finanzing o $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
CFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES T OFFICERS ANG DIRECTORS IN 14

PD ) belete Tme b . Wt [ Adition

MARTIN, GREGORY P s Greqor PItagrtmw

411 OAKWOOD CT SIREET ADDRZSS 5320 l«/ac&fﬁ/éﬂa’ aau I"’l
G7-5T7F | FERN PARK, FL CRY-§1-2P Lonrawrood  Fe 32729
e " VPS {7 Delete THLE VpPSC J ’ Ciclange ] Aeiltion
R MARTIN, MELISSA D. AV melisca O Flar b

s0chess | 411 OAKWOOD CT SREEMRESS | 430 pieodstend Courd
Gfv-sT-2P | FERN PARK, FL CiTY- ST 2P Lamacroad , Bt Z2°729
TILE VPT 1 patete TWILE , VPT? ” [gd2%ange () Addition
sAE DAVILA, JOEA .. .. | - : wa ) pgesla Tee A . P
AEET ADDRESS J b
! . 710 30TH . sT..E:An_ &30 N@ad;/fﬂdﬂ 6“[,._/
Giv-siaP | ORLANDO, FL  Ciry-st-2P Lonewood, Fl 27275
e 1 Deiete TMLE . j 7 [ Cnange [ Asition
NAME NAME
STREET ADDHESS STREET ADCAESS
Gry-s1-ap GY-ST-2P
e 1 Daiete T0LE - [ changs [ sdidition
HANE NANE
STRECT ALDREES STREET AGCRESS
GiTv-41- 21 Giry-5T-2P .t
ML 1 vetete TITLE . [ Ghange ] Addition
NAME NAME . Ay
STREET ADCRESS STREET ADCRESS
é LiTy-ST-71P CITY-87-21P -

12. Ihareby certify that the information suppiied with this filing does not gualiy for the exemplicn stated in Section 119.07(3)(), Flarida Statutas. | further certify that the intormation
irdizated or: Us rzpost or supplementa report is true and accurale and that mry signature snall have the same legal eff2ct as if made under oath; that ! am an cfficer ar direstor
of the corporation or the receiver or rustee empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and thal my nzma appears in Block 13 or Block 111
cnanged, or on an allachment wiph an ad oESe,w other like prmpowered.

Daytime Prone #

g

WA
SIGNATURE: pm"é_{_‘é/f:ggrgz%_aé@____%é’éﬂ_a:ﬁ__gnz_zz{:l( d

A 4 b’
ﬁi;m.mn#n 7»50 OR PRINTED NAME OF SIGNINK GFFIGER OR DIRECTOR
v )



