; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham FILED
ANNUAL REPORT " d a{ Secretary of State .
1996 = / DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State
DOCUMENT # MO91 245 (4) Y
1. Corporation Name
INNOVATIVE MEDICAL, INC.
AR OCAR IR
13450 SW 126 ST 13450 SW 1268T
STE #4 STE #4
:'s‘“m FL 35106 gg”l FL 33166 3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/22/1988 02/10/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number B Applied For
|21 |26 650071309 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. ‘ . $8.75 additional
2 i;l ;l 5. Cerlificate of Stalus Desirod O Fes Roquired
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
za—| 2-8] Trust Fund Contribution Added to Fees
| | Country p | Country B. This corporation has liability for intangible tax under 5 199.032,
24—| 25] EI 5] Florida Statutes [ Yes [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GOL‘K. GEORGE 82| Strest Address (P.O. Box Number is Not Acoeptables)
13450 SW 126 ST
STE #4 &8
MIAMI FL 33186 84| City 85] Zip Code
FL

"11. Pursuant 16 the provisions of Sactions 607,0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
tamiliar with, and accept ths obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . e
S\g 1atune, typod o pn uo ram-e ol regstered agent and Wl if anodcable NOTE Rogslored Agent s:gnature requived when ra nstatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

TILE P [7] DELETE 1 1TILE [ Change ] Addition

NAME GOLIK, GEORGE 1.2 NAME

STRZET ADDRESS 11450 SW 84 AVE 1.3 STREET ADDRESS

i1y -S1-21P MIAMI FL 1A CITY-ST-2IP

UILE T8 [C] DELETE 2 1TIE [[] Change ] Addilien

NAME GOLIK, DONNA 2.2 NAME

STREET ADDRESS 11450 SW 84 AVE 23 STREET ADORESS

CAY-SI- 1P MIAMI FL 24 CITY-51-2IP

TILE ] DELETE 1 1THLE [ Chance  [[] Addition

HAME 37 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 219 34 CITY-ST-2P

TITLE ] DELETE 4 1 TITLE [ Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STRCET ADDRESS

CITY-§1-2IP 44CY-§1-2P

TIME [] DELETE 51 TILE [ change [T Addition

NAME 52 NAME

STKEET ADDRESS 53 STHEET ADDRESS

CIFY-ST-2IF 54 CITY-ST-21p

TILE 1 DELETE 8 1TIMLE [ Cnange ] Addition

NAME 5.2 NAME

STREET ADTRESS 6.3 STREET ADDRESS

CITY-5T-21P V4 64 CITY-§1-21P

f) is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
supplemental annual repart is true and accurate and that my signature sha!l have the sarne legal effect as if made under
o recevagr truslee empowered 10 execute this reporl as required by hapter 07, Florida Statutes, andg that my name

nt 1 an address.
__ [

D NAME OF SIGNING OFFICER OR DIRECTOR Da,mn WP s T

14. | do hereby certify that tha infor
cartify that the information indic
oath; that | am an officer or dir
appears in Biock 12 or Bock

SIGNATURE: _<

on supplied with this il




