2008 FOR PROFIT CORPORATION
REINSTATEMENT

pum [ i 4
ol I B VO
DOCUMENT # PO0000074813 Fle
1. Entity Name
INTERNATIONAL MEDICAL CONNECTION, INC. 08 DEC {1} PH 2 25
oL EART OF Slai s
Principal Place of Business Mailing Address .; "‘L 'L"\H'f SEE , FL‘JR\U ﬁ_
3501-312 DEL PRADO BLVD. 3501-312 DEL PRADO BLVD. o
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
R UG NESRMEAA
Sulle, Apt. ¥, et Sulte. Apt. #, etc. 12002008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-1050853 Net Applicabie
o Country Zip Gountry §. Cerlificate of Stalus Desired O ?g.gig:ﬁ:éﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

LARRCW, PAUL L

3501-312 DEL PRADO BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registarad agent and iitle il applicabla [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), .S, the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE o [ Change ] Addition
NAME MEISER, D.M.F. NANE SLH1T 3535545y

] AR T T2 ™ e TEm

STREET ADOAESS | WALDSTRASSE 42 STREET ADDRESS 12711708 01025007 %4 50,00
CITY-ST- 2P BERLIN 12625 GERMANY, CITY-S7-2P
TITLE ) 7 Delete TILE [Jchange ] Addition
NAME LARROW, PAUL L NAME
STREET ADDRESS | 3501-312 DEL PRADQ BLVD. STREET ADDAESS
CITY-ST-ZIP CAPE CORAL, FL 33904 GITY-ST-ZP
HTLE O oelete THLE [ Chenge  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Datate TLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T nelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE [J Dclete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP P CiTY-ST-2P

¢hiith tnk)g fiirgTogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eplort is terana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ pedvered to.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ot wilh il gther like empowered.

12, thereby certify that the information syt
indicated on this report or supplgme
of the corperation or the receiye

SIGNATURE: - /g/é)?/bx _
Data 8‘,’““!& hore 4
4_':52‘-'3 Tfnoﬂ ERl!E ED NAME OF SIGNING OFFICER OR DIHECTOR o \

(2 LIS



