vt

" ‘5903 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IME MEDICAL CORPORATION

P02000073894

Principal Placg of Business

: :
Sol-A ) WHTERS AVE
BMPH,_FL 5360

Mailing Address
8031 MN VE

TA FL 33604

Gor-A W, WATEES AUE

. Principal Place of Business

lh, FLC %% oY,

3. Malling AdHress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED \
May 05, 2003 8:00 am ;
Secretary of State

05-05-2003 91842 024 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For
Dg@@ﬁ\q 70O Not Applicable
ap Country Zip Country 5, Cer-tificate of Stat'us Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name B
|MEH' ALFRED Streel Address (P.O. Box Number is Not Acceptable)
8031 MN OLA AVE
TAMPA FL 33604

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if epplicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Malig Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 N
TE DPST O] Delete TITLE [ Change [ Addition | &
hawe 4 {MEH, ALFRED - NAME S
staeer aoDRess | 8031 MN OLA AVE STREET ADDRESS g
crv-st-ze | TAMPA FL 33604 CITY-§3-7IP <
e O Delete e [ crangs [ Addiion %
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

mE [ Detete TINE [JChange [ Addition
NAME e . e o -

STREET ADDRESS " STREET ADCRESS T - .
CITY=ST-ZP CITY-ST-2P

TIMLE O Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

changed, or on an atlachment with an

SIGNATURE:

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated i
indicated on this report or supplemental report is lrue and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607,

ddress, with all other like empowered.

ZORE REQUIRED

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the sarmne legal effect as if made under oath; thal | am an officer or director
Florida Stalutes; and that my name appears in Block 10 or Block 11 if

b s Al EE s




