FILED
2003 FOR PROFIT CORPORATION - May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000027095 Secretary of State
1. Entity Nama 05-02-2003 90119 048 ***150.00
IMAGIMED!IA INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Address
321 SHADY LANE 321 SHADY LANE -
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
N I MR CNR WA AT
Suite. ApL #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number » i Applied For
Not Applicable
“p Country 2 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageng —~— *~ -~ —~—
- Name
FRIES, MARTIN G Street Address (P.0. Box Number i Nc;tA piable)
* (= ress (F.0O. BOX Num ris ccepiabnie
- 321 SHADY LANE .- -
|, PORT SAINT LU_CIE FL 34952 ,
‘ ' City FL | Z¢ Code

FERCEN

8."The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

" SIGNATURE :
" Stunalure typed or pnnled nama ol registerad agant and title it applicable (NOTE: Registered Agent signatura required when reinstating) =~ DATE
FILE NOW!1] ‘FEE IS $150.00 ) _ . ;
9, Elect Fi
Atter May 1, 2003 Fee wil be $550.00 e oo™ oy 35,00 ey 0o
- Make Check Payable to-Florida Department of State '
10. . QOFFICERS AND DIRECTORS - 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE ange [ Addition
NAME NAME P/l// 7 /S/D /C//"\ ‘
STREET ADCRESS STREET ADDRESS Martin G Fries
CITY-ST-2IP CITY-S7-2IP 321 Shady Lane
TLE [ pealete TITLE Port Saint Lucie. FL 34952 angs [ Addition
NAME NAME ’
e/
STREET ADDRESS STREET ADDRESS
CITY - ST-21F ’ : CITY-ST-2IP
TTE ) O Dekete TITLE : ClcChange (] Addtion
HAME - YT - N e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachrment with an acddress, with all other like empowered. . ®

siGNATURE: _ MGAWTE e QEQUIRED - % {-21-03  112-T85.577y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AY 988090

CR2E034 (10/02)



