SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROEIT E
CORPORATION

ANNUAL REPORT

1996 i
DOCUMENT # M53500 (8)

1. Corporation Name

MINIMATIC IMPLANT TECHNOLOGY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secrelary of Staler
DIVISION OF CORPORATIONS ‘{

1
|
i

AR NER AU WLRR A

Principal Place of Business Malling Address

1225 BROKEN SOUND PKWY NW 1225 BROKEN SOUND PKWY NW

STEC STEC

SugCA RATON FL 7 ECS)CR RATON FL 33487 a. Date tncorporated or Qualfied 3a. Date of Lasl Repot ]
06/00/1987 05/31/1995 .

2. Poncipal Place of Business | 2a. Maiing Address 4, FEINumber Apphao Far
21 26] o 502814645 o Nat Applcable |
Suite, Apt ¥ elc. Suite. Apt #, etc $8.75 additianal

— rlticate of Stalus 3
~2—2—I 27] 5. Cerlificate of Status Desired ] Fee Required
City & Stale | Gy & Stare: 6. Flection Campaign Financing ] $5.00 May Be
E\ ) 26\ e o _Trust Fund Gonribution - __ Added to Fees
Zp . Country __Zip | Country 8. This corporation has habhty for intang ble lax under s 193032
|24] 25] [20] S 30} - Florida Statutes o) ves [l N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOZAK, INGO K e
1225 BROKEN SOUND PARKWAY, NW. (82] Sreet Address (PO Box Number is Not Acceptable)
SUITE C
BOCA RATON FL 33487 »
B4l Ciy FL lssl 2ip Code

11. Pursuant to the provisions af Sections 607 0507 and 607 1508, Flonda Statules, the above named corporal an subrits thes statamenl for the purpose of changing its ragistered
office or regslore Cor both n e Stare of Florida Such change was autbarzed by ne carporation’s board of dreciors | oereby acceat ihe appaintment as registered
agent. | ani farmibar wiln and accept he obigahans of, Secton 6A7.0505, Flond a Statules

SIGNATURE o e it e e I — . e e

S e T e T e agen il e oAl s (MTIV R Qoo Boprn 1 gt fesrre Tnda (1 Tl Lot Dty
12. T — OFHICERS AND DIRECTORS 13, ADDITIONSICHANGES IQ_O_FEiC,gﬂsﬂg%ﬁg/Egmﬁs_I_N]E:' 1@
TILE ] DELETE 11TILE oV Tnang: [ ] Acdtion | gy
NAME SIMMONS, WILLIAM 12RAME 3
secr aooagss | 10836 SW 138TH PL }ISIREET ADLRESS a
CIVY-51-21P MIAMI FL ) B 14018120 IR
Tme cPT p =G 2ITnE [T crange [_] Adulion [O
NAME SHAW, LEON 27 RAME
sraeeTaooniss | 390 GLENWOCD DR 23 STREET ADCRESS
CITY-ST-21P DELRAY BEACH FL 2 40Ty ST-DP ; |
e DV L] peeete J1TNE DTv's B Conge T Acdinan
HAME KOZAK, INGO K T2NANE
sroeeraooress | 4 B ATRIUM CIRCLE 31 SIRFTT ADDRESS
ciry-51-2 ATLANTIS FL . 34 0TV-51 2P
TITLE DPC [_] DELETE 41TTLE DPC M Change [_l Addihan
NAME Hollaw@ er ,Broce £ . 4 ZNAME Hotbanfer fruce. L.
STREET ADDAESS SISINEETACRLSS | po5 € 3 6.,“,_’ Weod s damne.
CITY - 5T-2IF i £400Y-51.21 Grco. Rotoerm FL 33H2E _
TILE L] beeere 5 1TilLF D ! \ ’ [E Cange [ | Adduon
NAME §2NAME Dr. Toe rard Horbhr ‘
STREFT ADDRESS sasmeeranness | £ Rqyab At Way Wntf- 2032
1Y -51- 2P ] S4CHY-51-21P Boc RS  Flo 33432
TITLE [] pecere B1TILE ' [T cree [ adawn A
NAME €2 NAME
SIREET ADDAESS 63SIRELT ATORESS
CITY-S§T-21P B4E1Y-5-2P

14. 100 heraby certfy that the mforation supplicd with this [ing 1s valunlarily furnished and does nat gual fy for the exemplion stated it Sectior 119 07(3)k). Florida Stawites |
further cerbily that the infurmaton indicated an this annuat report o supplemienrtal annuai report is true and accurate and that my signature shall nave the same legal etuct as
made under outh; that | arn an offcer or duector of the carparation ar g recenver or ruste 2 empowared W execuls this report as ey rech by Chiaptac 617, Flonda Statune s, and

that my name appears n Block 20r Block 13 \f anged, Or onpran atigohment yith an address

SIGNATURE: _ \_—>{—=—" Dot

SIGNATURE ANY 1CER OR DIREGTO

 DOIEAn! T CP i}



