PROFIT
CCORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

| DOCUMENT # M912

Corporation Name

INNOVATIVE MEDICAL, INC.

4)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AR AT

Sulte, Ap. #, etc.

|22

Ed

Suite. Apt. #, elc.

27)

13450 $w 128 57 13450 W 12687
BTE #4 STE #4
MIAMI FL 33186 MIAMI FL 331866460
s us 3. Date Incorporaled or Qualified | 3a. Dale of Last Fieport
07/22/1988 05/01/1996
. | & Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
21] 26 65007 1399 Not Applicable

. Certificate of Stalus Desired x\

$8.75 additional
Fee Required

. City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
‘ op Country | 2w | Country 8. This corporation has liability for intangible lax under . 199.032,
4 25 29] 30] Florida Statules ﬂ Yes ]No
. 9. Name and Address of Current Regislered Agent 10, Name and Address of New Regislerod Agent
,— GOUK: GEORGE B1{ Name
E 13450 sw 128 ST 82| Streel Address (P.0O. Box Number is Not Accepiable)
E STE #4
o8 MIAMI FL 33188 83
84| City FL ]ss Zip Code
11. Pursuanl to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered

office or registered agont, or bolh, in the State of Florida. Such chango was authorized by the carporation's board of direclors. | hereby accept the appointrent as registored

CR2E034 (9/96)

appears in Biock 12 or Block

AR AYI I,

changed, or a

77

cyyen address.
W

" agent. | am familiar with, and accepl the ctiigations of, Scclion 607.0505, Florida Statutes.
SIGNATURE - - - . _—
. Signature, typod or printed name ol registercd agent and ko Il apphicats. (NQTE- Registerod Agent signature required when 1einstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P [ ortete TITME | [T Change L] nadition
NAME GOLIK, GEORGE 12 NAME
STREET ADDRESS 11450 SW 84 AVE 13 STREET ADDRESS
| om-srze MIAMI FL 14GiTY-ST- 2P
0| e (] ] oriete Z1TNLE [JChange ] Addition
| NAME GOLIK, DONNA 22 NAME
seeer appress | 11450 SW 84 AVE 2.3 STRECT ADDRESS
CITY-§T. 2P MIAMI FL 2.40ITY-51-2iF
TITLE T oFLeTE 31TIMLE LI change [T Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CAY-S1- 7P
TITLE LI oeletE 41TILE T change [ Addition
KAME 4 2 NAME
. | STREET ADDRESS 43 SIREET ADDRESS
1 cv-st.ze 44 CITY-51-21P
[ Tmie L1 peckie 51THLF [Tchange [ Addition
B | HaME 5.2 NAME
" | stREer ApoRESS 5.3 SIRZE1 ADDRESS
£ CIIY-ST-20 5.4 CITY- 51-21P
] Tme [ pELeTE 6.1 TITLE L] Change [T Agdition
E wame 5.2 NAME
21 STREET ADDRESS | 6.3 STREFT ADDRESS
i | cmv-stze . B4 CITY- 517 :
14. | do hereby cerlify that the informaljgfn supplied with this filing does not aualily for tho exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
information indicaled on this annyd reporl or supplemontalfinnual report is ruc and accurate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or Giraclor of the, lorida Statutes; and that my nama

rporation or 1he receivgl or trustec empowered to execule 1his report as required by Cryer 607,

./

G-7 o0 ) 13 B/



