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2002 UNIFORM BUSINESS REPQRT {UBR)
DOCUMENT #  P01000032880

INTERACTIVE MEDICAL TECHNOLOGIES, !

Principal Place of Business

198% NORTHWEST 83 COURT #101
WiAM FL 372

Mailing Address
1885 NORTHWEST 60 COURT #10
MIAM) FL 3N72

2. Principal Place of Businass

3. Mailing Address
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Secretary of State
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Diviston of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re:  Interactive Medical Technologies, Inc.
1985 NW. 88" Court #101
Miami, Florida 33172

~ .
Ref No.%: P01000032880

Luis Alvarez — President/Secretary
1825 Ponce de Leon Blvd. #138
Coral Gables, Florida 33134

Vincent A. Landis - Vice President
1825 Ponce de Leon Blvd. #138
Coral Gables, Florida 33134




VN % 6&
FLORIDA DEPARTN[ENT OF STATE
Katherine Harris -
Secretary of State
June 6, 2002

INTERACTIVE MEDICAL TECHNOLOGIES, INC.
1985 NORTHWEST 88 COURT #101
MIAMI, FL 33172

Subject: INTERACTIVE MEDICAL TECHNOLOGIES INC

Reference Number: P01000032880

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
- attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questlons or need further assistance, please call the
-Division™of Coiporations at ar(850) 488-9000. . - - - -
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ANNUAL REPORTS SECTION

¥
Division of Corporations - P.O. BOX 6327 - TaIlahasseé}F_lorida 32314



