* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

gopo : Jul 19, 2004 08:00 AM
o gj&lﬁ'ENT # 02000073894 ! Sec,retary of State
IME MEDICAL CORPORATION
Pancipat Place of Business ) Mailing Address
401-AW. WATERS AVE 407-A W. WATERS AVE
TAMPA, FL 33604 B TAMPA, fi 33604
e B[ T
. 07052004  Neo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T _ FoeTed e
02-0629700 Net Applicabls
5, Cenfficate of Stans Desired b ?g'gfq f::‘}*bﬁ'
6. Name and Address of Gurent Registered Agent _ o ’ ; Com T

MELALFRED DO NOT WRITE
TAMPA.FL. 3304 IN THIS SPACE

8. Tha above aamed antity submits this statement Tor thé purpose of changing #s regisiered offica or régistered agent, ar both, Tn the Staté of Florida  am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signaturs, fyped or prated name of reglsieres agen end tile § EDplicable. " (NOTE Registered Agent signature requirsd when reinsiabings - DaTE
FILE NOWIH! FEE 1S $150.00 2. Election Gampaign Financing $5.00 May Be In accordance with s. 60?.193(2}5b)‘ F S, the
DPue by September B, 2004 Trust Fund Contribytion. B} AddedioFees comaration did nat receive the prior notice.
10. OFFILERS AND DIRECTORS i ) T il - R
s DPST o S .
HAME IMEH, ALFRED

STREET ADDRESS | 8031 MN OLA AVE

CHY-ST- 7P TAMPA, FL 33604 HOIGL0 A
e ' - o N7 f-mi%;. IS 140, 00
HAME

STREET ADDRESS
QITe-§1- 2P

mE ' ' 1 s e
NAME

s DO NOT WRITE

e | | - "IN THIS SPACE

GITY 5729

TME

NAME

SIREET ARDRESS
GiTY-St.zp

TRE ' i R -
NARE

STREET ADORESS
Y- 5727

12, | hareby cartily that the information supplisd with this filing doos nol Gually for the sxempiion siated in Section H&G‘?IS)?E), Flarida Stautes. FiDrher conffy that the information
indicated on this report or supplemental repor is wue and aggurate and that my signature shal have the same legal effec! as it macde under oath; that } am an officer gr director
af the corporation or the receiver or bustee empawered lo executa this report as requirad by Chaptar 807, Florida Stalutes; and that my namea zppears in Black 10 or Block 110

SIGNATURE:
Daythoe Prane

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

changed, or on an altachment with a ress, withrall Sther ke empowered.
UL 593V
{f oy 7 F)



