2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 20,2007 8:00 am

1. Entity Name ook s
IME MEDICAL CORPORATION 04-20-2007 90196 026 150.00
Principal Place of Business Mailing Address
401-AW. WATERS AVE 401-AW. WATERS AVE JUUULIZY
TAMPA, FL 33604 TAMPA, FL. 33604 1497
i f
2, Principal Place of Business - No P.C. Box # 3. Mailing Address 1 |}| L
Suite, Ap!. #, eic. Suite, Apt. #, etc, 04042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0629700 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo e
6. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent
Name
IMEH, ALFRED :
8031 MN OLA AVE Street Addrass (P.C. Box Number is Mot Acceptable)
TAMPA, FL 33604
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- Signature, typed or printed name of registened apent and titke if applicable {NOTE: Reprigrod AQent Sipiutunt regrsrdd wher nrstting} DATE
FILE NOWII FEE 1S:$150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .1 1
TME DPST ] Delate TITLE [ Change  [J Addition
NAME IMEH, ALFRED NAME
STREET ADDRESS | 8031 MN OLA AVE STREE] ADDRESS
CITy-ST-2IP TAMPA, FL 33604 CiTY-S7- 2P
TLE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-Z17 GiTY-57-71P
TME O elete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Criy-s1-29
TMLE 1 petete TMLE [ Change  [T] Auilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE (I Ctange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-S1-21P Cmy-§7-2P
TMLE ] Detete TITLE [ cChenge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e ered 10 axecute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgs, with all other like empowered.
SIGNATURE: L AeirED Tulh Yo7 53-30—Z007
el TYPED OR PRINTED NAME OF 5XGNING OFFICER OR DIRECTOR /¢ Dem Daytime Phane #




